SPRING 1950 ISSUE 


The 


British Journal 
of 


Medical Hypnotism 


AOA tq 


OFFICIAL ORGAN OF THE BRITISH SOCIETY OF MEDICAL HYPNOTISTS 


CONTENTS 
Page 
EDITORIAL ia us - - - na - - - I 
FAMOUS NAMES IN HYPNOTISM 
(i) John Elliotson (1791-1868) wi ” - - . ‘4 
By George Newbold, M.B.B.S.(Lond.), M.R.C.S.(Eng.), D.R.C.O.G., 
M.M.S.A. 


HYPNOANALYSIS IN A CASE OF HYSTERICAL SOMNAMBL- 
LISM ' = = , i 54 - 
By Robert M. Lindner, Ph. D. 


THE TECHNIQUE AND VALUE OF HYPNOSIS IN CHILD 
PSYCHOTHERAPY “4 2 ‘4 es ‘4 


By Gordon Ambrose, L.M SS. A. 


HYPNOTIC TREATMENT OF PERSISTENT HICCUP -A CASE 
REPORT _.. 
By Frank J. Kirkner, Ph.D. & Philip M. West, Ph, D., M.D. 


SOME MISCONCEPTIONS MET WITH IN HYPNOTIC PRACTICE 
By S. J. Van Pelt, M.B.B.S. 


STETUATIONAL CARDIOVASCULAR SYMPPOMATOLOGY AND 
HYPNOSIS ; 
By Milton V. Kline, M.z Mu, Ph.D. 


HYPNOSIS AND DENTISTRY 
By W. T. Heron, Ph.D. 


LIB: is 
PUBLISHED QUARTERLY. | dre 5) 


“INDIAN? Ts 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


THE OFFICIAL ORGAN OF THE BRITISH SOCIETY OF MEDICAL HYPNOTISTS 


EDITORIAL 


The response to the JouRNAL, and 
enquiries concerning the Society from 
both home and abroad show that 
there is a gratifying and steadily 
increasing amount of interest being 
shown in hypnotism as a medical 
subject. Professional men everywhere 
have expressed their pleasure at being 
able to obtain authentic information 
on this important branch of medicine. 


The JOURNAL was recently quoted 
at length in the Daily Telegraph and 
other reputable leading newspapers, 
prominence being given to the dan- 
gers of stage hypnotism. It is indeed 
pleasing to see that the better news- 
papers are adopting a more serious 
and responsible attitude towards this 
scientific subject. 


As the direct result of this publicity, 
further cases have been brought to the 
notice of the Society where stage 
demonstrations of hypnotism have 
resulted in considerable mental and 
physical harm. Eventually it is hoped 
that legislation similar to that in most 
civilised countries abroad will be 
introduced to prohibit such perfor- 
mances. 


That hypnosis can produce power- 
ful effects is obvious from the electro- 
cardiographic tracings in this issue 
which show the effects of suggestion 
on the heart rate. These experiments 
were carried out in the presence of two 
fully qualified medical men, one being 
a heart specialist who was able to 
certify that the heart was perfectly 
normal and capable of withstanding 


the tests without fear of damage. No 
such conditions apply on the stage, 
where the subject’s medical condition 
is quite unknown to the performer, 
yet it is common to read reports which 
state that the heart was made to beat 
twice as fast as normal in response to 
some suggestion. It needs no great 
imagination to see that serious harm 
could result under these circum- 
stances. As Professor Kline’s article 
in this issue shows, even medical 
men should be very careful when 
examining patients under ordinary 
conditions, for suggestion in the wak- 
ing state can have very powerful 
effects. In this connection, it should 
be noted that suggestion does not have 
to be verbal. 

Another way in which the Press can 
help is by taking care to ascertain the 
full facts of the case from an acknow- 
ledged, as opposed to a self styled, 
expert. Recently, for instance, men- 
tion was made of the use of hypnosis 
in dentistry. This was dismissed as 
being rather impracticable by the 
reporter writing it up, yet, as readers 
will see in this issue, there is consider- 
able scope for hypnosis in dentistry 
and much work has been done on the 


subject in the U.S.A. 


The Society has continued to grow 
steadily, and among new members 
abroad we would especially welcome 
Professor Milton V. Kline, Dr. Jerome 
M. Schneck, Dr. Thomas O. Burgess 
and Dr. W. T. Heron. 


Imitation is the sincerest form of 
flattery, but readers are warned that 
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certain “‘ groups’”’ or “ societies ”’ in 
this country may claim affiliation with 
the Society for various purposes. One 
has already done so, and the journal 
publishing it has had to issue a denial. 
This Society is the only official one of 
its kind listed in the Medical direc- 
tory, and members in this country are 
all fully qualified medical men and 
members of the British Medical Asso- 
ciation. Readers are asked to com- 
municate with the President of the 
Society if they have any doubts on the 
subject. 

As usual, the policy of this JOURNAL 
is to present all points of view, and 


responsible contributions on any as- 
pect of hypnotism, particularly 
medical, are welcome. Publication 
does not necessarily mean that the 
Editor agrees with the views expressed. 

Contributors and others who have 
made the continued publication of 
this JOURNAL possible, are asked to 
accept the grateful thanks of the 
Society. 

All contributions and_ enquiries 
concerning the JOURNAL should be 
addressed to the Editor, (Dr. S. J. 
van Pelt), at the Editorial Offices, 
4, Victoria Terrace, 

Hove, 3, Sussex. 





FAMOUS NAMES IN HYPNOTISM 
(2) John Elliotson (1791-1868) 


By GEORGE NEWBOLD, M.B.,B.S. (Lond.), M.R.C.S. (Eng.), 
D.R.C.O.G., M.M.S.A. 


After the death of Franz Anton 
Mesmer the great apostle of animal 
magnetism, and the end of the 
Napoleonic wars, Mesmerism, as ani- 
mal magnetism was now frequently 
called, began to be practised exten- 
sively in Europe and had even crossed 
the Atlantic into the American con- 
tinent, where, at a later date, it was 
destined to form the basis of the 
religious movement known to the 
world as Christian Science. It was 
there that a French magnetiser in 
Boston introduced to the cult of 
mesmerism one Phineas Quimby by 
name, and a watchmaker by trade, 
who was later to be the means of 
bringing it to the notice of Mary 
Baker Eddy, the founder of a vast 
religious organisation based upon 


healing by mental suggestion. The 
most important figure next after 
Mesmer in the history of hypnotism, 
however, is undoubtedly that of John 
Elhotson the distinguished and talen- 
ted occupier of the first Chair of 
Medicine in the University of London 
who, because of his belief in and 
advocacy of mesmerism, was doomed 
to suffer the fate of so many other 
pioneers in the history of human 
progress who have been forced to 
wage a ceaseless struggle against 
prejudice, ignorance and vested in- 
terests before their ideas have been 
finally accepted. 


John Elliotson, who by his per- 
severance and energy, was largely 
responsible for the founding of Uni- 
versity College Hospital, was born in 
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London in the year 1791. His father 
was a prosperous chemist and drug- 
gist and the son grew up with a 
natural inclination towards the prac- 
tice of Physic. He received a prelimin- 
ary education in the Classics from the 
Rector of St. Saviour’s, Southwark, 
and then proceeded to Edinburgh 
University for his medical training. 
In this choice of a medical school he 
was particularly fortunate for Edin- 
burgh was then at the height of its 
fame and young Elliotson was taught 
his anatomy by the _ redoubtable 
Alexander Munro(Senior) ,the founder 
of the famous “* Munro dynasty.” In 
1810 he left the Scottish University 
and entered Jesus College, Cambridge, 
where he received a further education 
in the Classics and took his degree. 
From Cambridge he returned to 
London and resumed his medical 
studies by attending classes at St. 
Thomas’s and Guy’s hospitals, which 
were at that time united and with a 
single medical school, and after a 
period of about three years was 
elected as one of the assistant phy- 
sicians to St. ‘Thomas’s. 

Dr. Elhotson with his gift for 
teaching and his vivid and impressive 
manner (‘‘ He did not lecture, he 
taught’, said his students) soon 
aroused a certain amount of jealousy 
among some of his colleagues at the 
United Hospitals and attempts were 
made to prevent him from lecturing 
within the precincts of the hospital, 
the reason being, no doubt, that the 
senior lecturers saw their own liveli- 
hood threatened if this young and 
popular teacher pocketed the pupils’ 
fees himself. However, he soon settled 
down into a lucrative practice and his 


active mind was always seeking for 
something new and endeavouring to 
reach out beyond the then known 
horizons of human knowledge and 
into the uncharted and unexplored. 
At this time he showed a marked 
fondness for the study of the action of 
medicines—perhaps not unrelated to 
his early upbringing in his father’s 
drug store—and this later led to a 
certain amount of criticism and alarm 
among his professional brethren be- 
cause of the very large doses of drugs 
he frequently administered to his 
patients. He also developed a liking 
for medical jurisprudence, then a 
subject very much in its infancy, and 
in these early years was the first in 
this country to popularise the use of 
the stethoscope which had recently 
been invented by Laennec in Paris. 
Possessing as he did opinions which 
were often ahead of his time it was 
not unnatural, perhaps, that some 
began to fear that Elliotson was a 
dangerous radical, especially when, 
in 1826, he discarded knee breeches 
and silk stockings, then the orthodox 
dress of physicians, for trousers. He 
also began to wear side whiskers and 
his portrait shows him as one of the 
first in England to do so. This same 
portrait, moreover, gives us a good 
idea of how he must have appeared to 
his contemporaries with his dark 
piercing eyes set in a face full of 
expression and indicative of an active, 
intelligent and dominating mind. 
Furthermore, he was a distinguished 
German scholar and translated Blum- 
enbach’s ** Physiology ”’ from the ori- 
ginal text so that this work became a 
standard textbook for English students. 
During this period his reputation as 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


a physician and as a teacher was 
steadily increasing and his lectures 
were being regularly reported in the 
columns of the new medical journal 
The Lancet, which had been founded 
by Dr. Thomas Wakley in 1823. 
Owing to the impetus given to this 
new periodical by the imagination 
and energy of Wakley The Lancet soon 
became a great success and did much 
to enhance still further the growing 
fame of Elliotson—until the day that 
the latter embraced the new science 
of mesmerism. Shortly after this 
event occurred Wakley, who had 
hitherto been one of Elliotson’s friends 
and supporters, decided that animal 
magnetism was a fraud and thereupon 
lost no opportunity of denouncing it 
and it exponents in the strongest 
possible terms. However, before this 
took place, Elliotson was to reach the 
zenith of his professional career by 
being appointed the first Professor of 
the Practice of Medicine in London in 
1831, at the newly-founded Univer- 
sity College in Gower Street which 
included a medical school and later, 
owing to the persistence of E!hotson 
and others, a hospital where clinical 
instruction could be provided as well. 
As before, his lectures were eagerly 
attended by students and he daily 
taught in crowded lecture rooms, 
while several times each week he did 
clinical teaching rounds in the hos- 
pital wards. His forceful personality 
soon established the medical faculty 
of University College on a sure 
foundation and many of the professor’s 
ideas at this time have a curiously 
modern ring about them. 

In 1829 Elliotson was honoured by 
a request from the Royal College of 


Physicians to deliver before that body 
the Lumley lectures on “ The recent 
improvements in the art of distin- 
guishing the various diseases of the 
heart’. ‘These lectures he divided 
into three parts, namely, (1) Diseases 
of the external membrane of the 
heart, (2) Diseases of the internal 
membrane, and (3) Diseases of the 
substance of the heart and the aorta. 
They were published in 1830 and 
about the same time he issued several 
other publications of pathological and 
medico-legal interest. He became 
interested in phrenology and founded 
the Phrenological Society and was 
elected president of the Royal Medical 
and Chirurgical Society of London. 
Phrenology, indeed, exercised a special 
fascination for him and was the step- 
ping-stone to his interest in animal 
magnetism which was ultimately to 
lead to his professional downfall. 
Like Mesmer he was to suffer because 
contemporary science was not yet 
ready to include the investigation of 
psychological processes and mental 
disorder within the legitimate domain 
of medical practice. However, when 
Elhiotson was introduced to a visiting 
French magnetiser at University Col- 
lege Hospital his interest was kindled 
afresh in mesmerism so that he 
resolved to carry out experiments in 
the subject himself. 

The next chapter in the career of 
Professor Elliotson opens in the now 
familiar lecture room of University 
College medical school. ‘The theatre 
is once again crowded to capacity but 
this time there are many distinguished 
visitors who have come to watch the 
celebrated professor of medicine mag- 
netise in public a young female 
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patient from the hospital wards. The 
subject of this demonstration, Eliza- 
beth Okey by name, was an epileptic 
and was easily put into what we 
should now call a “‘ hypnotic trance ”’ 
so that she responded readily to 
suggestions which were made to her. 
In this condition she appeared to 
become a different personality alto- 
gether and, as such, caused much 
interest and a good deal of amusement 
to the members of the audience. 
Later, during the same performance, 
the patient’s sister, Jane Okey, was 
also produced and shown to be equally 
susceptible to the mesmeric influence. 
This, the first of a series of similar 
demonstrations, in which not only the 
Okey sisters but other patients were 
used, provoked widespread interest in 
medical circles and amongst the 
general public and, at first, they were 
all reported as usual in a favourable 
way by The Lancet. 

Although he had secured an initial 
success it was Elliotson’s misfortune, 
as it had been Mesmer’s, that he was 
unable to grasp the real significance 
of his experiments as a pioneer in the 
investigation of mental phenomena. 
Like Mesmer, he believed that some- 
thing—** the animal magnetism ’’— 
was transferred from the operator to 
the patient, and that it was this which 
was responsible for the remarkable 
phenomena exhibited by the magnet- 
ised subject. He did not realise that 
the primary change was in the mind 
of the patient and was closely linked 
to a state of greatly increased suggest- 
ibility, and endeavoured to explain it 
in terms of physical science with 
which he, in common with his con- 
temporaries, was familiar. It was 


unfortunate, too, that he placed so 
much faith in his experiments with 
the two Okey sisters, for both of these 
girls showed an abnormal facility for 
responding to suggestion and would 
go into a mesmeric trance without the 
slightest difficulty. They were also, 
alas, sometimes not above imposing 
upon the credulity of the professor of 
medicine, so that as time went on 
many people, especially those belong- 
ing to his own profession, began to 
accuse Elliotson of being hoodwinked 
by his two star female performers and 
tended to look upon his public ex- 
hibitions not in the light of scientific 
experiments but as rather vulgar and 
ostentatious stage performances. The 
hospital authorities, therefore, thought 
it their duty to warn him that he must 
cease to give these demonstrations in 
public as they were beginning to bring 
discredit upon the newly established 
medical school and hospital, but 
Ellhiotson, true to his nature, replied 
that nothing would prevent him from 
endeavouring to present the truth as 
he saw it and of which he was 
convinced. 

As Elhotson could not be induced 
to give way, relations between him 
and the medical faculty became more 
strained so that, in 1838, Thomas 
Wakley, now a Member of Parliament 
and an important person in the land, 
suggested that the former should 
arrange an experiment in Wakley’s 
house in Bedford Square in order to 
settle once and for all the vexed 
question of whether animal mag- 
netism was true or the whole thing an 
imposture. Once again the subject 
used in the experiment was Elizabeth 
Okey, while the experiment itself was 
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based upon Elliotson’s belief that the 
magnetiser could transfer his power to 
a piece of metal which, when placed 
in contact with the patient, would 
bring about the desired effect. More- 
over, the magnetic potency of the 
piece of metal concerned was believed 
to vary according to its place in the 
scale of metals, so that gold, for 
instance, the chief or king of metals, 
would have a greater effect than 
others lower down in the series ; 
when lead, the lowest and basest of 
them all, was used the effect would be 
practically negligible. ‘This concep- 
tion of the place of metals in nature, 
although reminiscent of the mediaeval 
alchemists, was not peculiar to Elliot- 
son alone but was accepted by most 
scientific men of his day. The 
experiment was designed to show that 
if the girl was touched by a piece of 
magnetised lead nothing would hap- 
pen, but that if a piece of similarly 
treated nickel was used she would 
become convulsed and go into a 
trance in the usual manner. By a 
little subterfuge of his own Wakley, 
unknown to Elliotson, substituted the 
lead disc for the nickel one and at the 
same time managed to suggest to the 
subject who was sitting behind a 
screen that she was touched by the 
strongly magnetised nickel. The 
patient thereupon had a convulsion 
and went into a trance although only 
the lead disc had been used and, 
almost at once, the mind of Wakley 
was made up so that he decided in 
his emphatic way that animal mag- 
netism was a fraud and that from 
thenceforth it would be his duty to 
expose it and its exponents in the 
columns of The Lancet. 


From then onwards opposition to 
Elhotson and the practice of mesmer- 
ism at the hospital increased, so that 
eventually he was forced to send in 
his resignation, since he stoutly refused 
to give up what he considered his 
right of demonstrating patients within 
the hospital itself. After his connection 
with University College was _ thus 
severed in 1838, Elliotson devoted 
himself to private practice at his 
house where many dramatic cures 
were claimed. ‘There he attracted a 
large and fashionable clientele, and 
soon afterwards started a new journal 
—The Xoist—tor the express purpose 
of furthering the cause of mesmerism, 
since the columns of The Lancet were 
no longer open to him as on former 
occasions. Eight years after resigning 
his appointment at University College 
Ellotson was further honoured by the 
Royal College of Physicians when he 
was invited to give the Harveian 
Oration for 1846. Once again he 
broke with tradition and instead of 
delivering the oration in Latin, as was 
the custom, he did so in English. 
The substance of his lecture was once 
more a plea on behalf of mesmerism, 
but no permanent impression appears 
to have been made on his hearers. 
Elliotson, however, remained un- 
daunted by his failure to win over the 
official medical world to his side and 
continued to treat patients at his 
private residence, and at a special 
mesmeric hospital which he opened 
in Fitzroy Square. 

Although his own professional col- 
leagues had renounced him, Dr. 
Elliotson was not lacking in friends 
and supporters among the public. 
Two of his most eminent admirers 
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were Charles Dickens and William 
Makepeace Thackeray — the latter 
even dedicating his famous novel 
“ Pendennis’ -to Elliotson who had 
once attended Thackeray during an 
illness. In spite of the controversy 
which surrounded him during his 
lifetime his personal integrity and 
honesty of purpose were never ques- 
tioned, and although many disagreed 
with him he was always respected. 
Towards the end of his life, when his 
health began to fail, Elliotson had the 
good fortune to find much needed 


rest with the family of Dr. E. S. Symes 
who was one of his best friends and an 
old pupil. During the summer of 
1868 his health became much worse 
and on the 29th July, in Davies Street, 
Berkeley Square, he died. He was 
buried in Kensal Green Cemetery, 
and the obituary notices published 
after his death provide eloquent testi- 
mony to the regard and esteem in 
which he was held—a tribute largely 
to his fundamental honesty which was 
noticed by all who came into contact 
with him. 





HYPNOANALYSIS IN A CASE OF 
HYSTERICAL SOMNAMBULISM 


By ROBERT M. LINDNER, Ph.D. 
(Author of “‘ Rebel Without a Cause.’’) 


(Reprinted from “‘ The Psychoanalytic Review,’ Vol. 32, No. 3, July, 1945.) 


This presentation is made in the 
hope of illuminating further the mec- 
hanisms underlying hysteria and its 
symptomatic manifestation of som- 
nambulism. A secondary aim is to 
illustrate in additional detail (and 
provoke further discussion of) the 
technique of hypnoanalysis as it has 
been used by the writer during more 
than five years of intensive work with 
inmates of a large Federal peniten- 
tiary. A more complete summation 
of the hypnoanalytic method, with its 
aims, applicability and justification 
has been attempted elsewhere. In 
this paper, therefore, no apologetics 
will be engaged. Suffice it, then to 
state that the results which will appear 
were brought about by a carefully 
interwoven combination of hypnosis 


and free-association periods the aims 
of which were to bring to the surface 
repressed material, to validate beyond 
doubt the substrata of awareness, and 
to imbed firmly as novel accretions to 
the personality the analytic inter- 
pretations and significances arrived at 
by the patient’s own efforts. 


I 


The patient was a young, healthy, 
serious-minded male who had adjusted 
very well to institutional routine and 
who was being considered for a parole. 
It was decided that since (as will be 
shown presently) the psychological 
implications of the case were the 
major factors involved, the possibili- 
ties of treatment should be explored 
and the question of parole made 
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dependent upon the outcome of such 
treatment. In spite of our patient’s 
fine institutional record, pleasing per- 
sonality, serious plans for the future 
and excellent general attitude, the 
paroling authorities were reluctant to 
grant parole if examination disclosed 
the possibility of future “* attacks,”’ or 
prognosticated further difficulties with 
the law. The patient himself stated 
that he preferred to be treated for his 
condition than to be released under 
the perpetual shadow of further 
episodes. 

Intensive examination with diag- 
nostic and exploratory addenda to 
clinical interviews established the 
diagnosis and pointed to sufficient 
bases for therapy. Accordingly, he 
was accepted by a psychiatric col- 
league who began with the patient a 
series of analytically-oriented treat- 
ment interviews. Excellent progress, 
based upon a gradually-developing 
transference relationship, was made. 
Unfortunately, the psychiatrist was 
ordered elsewhere. Before leaving 
the vicinity, however, he suggested to 
the writer that he assume the case, 
pointing out the patient’s suitability 
for the type of therapy (hypno- 
analysis) with which the writer has 
been concerned. 

II 

The treatment period lasted some 
three months, M, the patient, appear- 
ing daily except Sundays for sessions 
of one hour. Almost the entire first 
two weeks were concerned with train- 
ing in hypnosis. The patient was, in 
the first two hours, instructed in 
relaxation on the couch and the 
fixation of attention on the clinician’s 
voice. The remainder of the first week 


was devoted to achieving a satisfactory 
depth of the trance state and to the 
technique of achieving that depth 
with ease, confidence and rapidity, 
By the end of this period M was able 
to reach the desired depth of sleep 
almost immediately upon the sugges- 
tion of the writer. He was able as 
well to verbalize upon command. In 
a word, a transference based upon 
mutual confidence was well under 
way. | 

The second week consisted in pre- 
liminary attempts at recall. M was 
first asked to reproduce the events of 
the instant day, then of the preceding 
day, then of the preceding weeks. By 
the close of this second week, the 
formal history had been recited. The 
recital approximated in all essentials 
the history obtained from verified 
sources. M had also by the end of the 
week a better than average grasp of 
what would be required of him in 
free-association. 

The procedure employed during 
the three months following the pre- 
paratory period cannot be described 
in detail. Essentially, free-association 
was the rule for the opening of each 
hour. When resistances were en- 
countered, M was asked to go to sleep. 
As soon as it was ascertained that he 
was in the trance-state, his last few 
associations and recollections before 
the hypnoidal sleep were given hin, 
and he was asked to continue from 


there. Then he was given a complete | 


amnesia for what had _ transpired 
during that session after the associative 
material of the waking state had 
ceased flowing. The following day 
the key associations! were again pre- 
1 Those which M had given previous to falling asleep 
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sented. It almost invariably transpired 
that M would at such times repeat 
the material—elaborating, explain- 
ing further, giving background—of 
the previous hypnoidal session. ‘Thus 
was accomplished through hypnosis 
the rapid disintegration of resistances. 
Thus also was assured the validity of 
association and recall: and since the 
process was reversible (in order to 
check on material presented in free- 
association, hypnosis was often re- 
sorted to) the probability of side- 
tracking was minimal. 

Hypnosis was employed also to 
distinguish between real and screen 
memories. But perhaps its most 
dramatic employment was in those 
sessions where, in order for proper 
evaluation of early experiences and 
the recovery of traumatic events of 
childhood and _ adolescence, such 
scenes were recreated in toto. Herein 
it was necessary—and a task of the 
utmost delicacy—to determine the 
literal role of the patient. Was he the 
adult M looking back upon an event 
and interpreting it in the light of 
subsequent life-experiences and the 


distortions of years of attitudinizing, 


reflecting and wishing? Or was he 
the M of the time being portrayed ? 
The test which the writer has deve- 
loped from considerable experience 
with hypnoanalysis to distinguish be- 
tween what Erickson has so aptly 
called “‘ regression’? and “ revivifi- 
cation *® is a wholly behaviourial one 
requiring detailed scrutiny of the way 
in which the motor apparatus is 
employed and co-ordinating the re- 
sults with known criteria of this 
apparatus at various developmental 
Stages.? It should be added that here, 


too, the process was operationally 
similar to the technique for the dis- 
integration of resistances and similarly 
reversible. It appears (here as in 
other cases) that repetition of crucial 
and historic episodes either in hyp- 
noidal or waking periods always 
facilitated recall. It was observed, 
however, that the abreaction was far 
more complete and effective when the 
state of revivification under suggestion 
was made possible. ‘The writer was 
cautious, however, to insure that each 
such pertinent repetition was exper- 
ienced in the waking state so that the 
full potency and portent of the historic 
scene could be exerted upon the total 
personality. 

Again, hypnosis was used (in the 
case of M) to recover those “ lost ”’ 
periods in M’s history ; those episodes 
when, to all intents and purposes, M 
functioned automatically, amnesia- 
cally. Here also delicacy was called 
for, as well as continual validation. 
It was necessary to recapture the 
flavor of the conditions which ob- 
tained immediately previous to such 
attacks and to attune M to them in 
such a manner that no discord would 
wreck the psychological atmosphere 
so constructed. 

Finally, where in the waking state 
interpretations of behavior in the 
analytic sense had been arrived at and 
accepted, the full force of suggestion 
was brought to bear upon M to 
insure the actual “ grafting ’’ of such 
altered views and attitudes upon the 
personality. Through this means was 
assured the benefits of treatment, and 


2 The smoothness with which a pencil is grasped, a 
shoelace tied, a tie knotted, an object lifted, etc., 
provides a time-line of almost limitless applicability 
in such questions. 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


in this way also was the transference 
finally dissolved, or better, displaced 
into proper channels. 


Il 


M, our patient, was born in a small 
southern town in 1916. Birth was 
healthy, without sequelae to mother 
or child. Early and subsequent 
physical development was without 
special incident. He suffered most of 
the childhood diseases, from each of 
which he emerged without apparent 
damage. Childhood years were, on 
the surface, happy ones. He entered 
school at the age of 6, completed the 
elementary course by steady advance- 
ment to graduation with an average 
scholastic and deportment record. In 
high school his conduct deteriorated 
and several violations of discipline 
were noted. This behavior culminated 
in the destruction of a_teacher’s 
class-book in his last high school year. 
For this he was expelled, thus bringing 
to a premature close his school history. 

M’s parents were fairly typical 
middle-class southern whites. His 
mother is a literate, competent, some- 
what overburdened housewife who, 
since the death of her husband, has 
been dependent upon the children. 
The father was, by turns, a semi- 
professional baseball player, a farmer, 
a repairman for the railroad. He was 
a rather hearty out-of-doors type, 
with strong family feeling and con- 
siderable pride in his offspring. Until 
his death in 1935—our patient was 
almost 19 at the time—he supported 
his family in an average fashion and 
had achieved and held a commend- 
able community reputation. Neither 
the direct nor the collateral family 
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history contains instances of insanity, 
feeble-mindedness, epilepsy, alcohol- 
ism or delinquency. 

Our patient was the second of five 
siblings. He is the only one to have 
had difficulties with the law. The 
others all developed normally. His 
older brother is happily married and 
holds an excellent position ; the next 
youngest, a girl, is unmarried at a1, 
an x-ray technician and _ trained 
laboratory worker. ‘The two remain- 
ing children are still in school. 


Home life was apparently congenial. 
Sexual history began with mastur- 
bation at 14. As an adolescent M 
preferred boys to girls for company. 
Initial heterosexual experience was at 
16, with casual and moderate indul- 
gence up to time of marriage. 

In 1935, following expulsion from 
school and the death of his father, M 
enlisted in the Marines. He achieved 
a good service record, sent most of his 


earnings to his mother, saw service on - 


manoeuvres outside the continental 
limits. He states that he enjoyed the 
soldierly life, worked hard to become 
a communications expert. 

About a year after enlistment he 
was brought to the attention of 
medical officers at his post hospital 
because of somnambulism. The 
earliest notation includes the following 
episode : 

“One night M was seen to light hs 
pipe in bed and then smoke for a while. He 
laid the pipe on the locker and got up and 
walked out of the building. Several of hs 
bunkmates overtook him and led him back 
to his bunk. When he awoke they told him 
what had occurred and he did not remember 
walking or smoking the pipe.” 
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Because of such nocturnal wander- 
ings M was sent to the — Naval 
Hospital where the following incident, 
typical of many, was observed : 

‘‘ Patient had his arm flexed so that 
his head was resting in the palm of 
his hand. He was lying on his side 
with blanket thrown on opposite side 
of head. He was kicking his feet with 
a quick motion about once every 
minute. At 1.35 a.m. patient got up, 
put on his shoes while sitting on the 
chair beside the bed. Patient tied his 
shoelaces very neatly, then put his 
hands to his temples, kept them there 
for one or two minutes. At 1.38 
patient stood up with hands and arms 
outstretched and walked toward the 
door. When patient got near water 
fountain he veered toward front door. 
Patient did not have his arms stretched 
out after he passed water fountain, 
until he was about four feet from door. 
Patient pulled on front door and tried 
to open it, but after being assisted by 
Corpsman to leave door he moved 
away and sat down at the table near 
the door. Patient then said he 
wanted to go out and walk around 
the park. After some further question- 
ing he said he did not have any place 
to go. 

“*T am not dreaming. I got up of 
my own accord.’ 

“*Ts anyone talking about you? 
Do you have any enemies ? ’ 

66 6 No.’ 

“*Do you know where you are 
now ?’ 

“*Yes. I am in the U.S. Naval 
Hospital at —.’ 

** What day is it ?’ 

“© Sunday night.’ 

“ At 1.45 patient got up and tried 








to open door again. After failing, he 
walked with a quick step to ward 
door. ‘Turned around, walked to 
back door of solarium and tried to 
open it but it was locked. Walked to 
water fountain, drank some water and 
with outstretched arms felt his way to 
bed. Sat down on chair, took off 
shoes and socks, got into bed and 
pulled blankets over body, partly 
covering head. 

‘** At 1.47 patient was awakened by 
rubbing his face and back of neck 
with damp towel. Patient awakened, 
jumped up in bed into a sitting 
position, swinging arms as if frigh- 
tened. Patient said, ‘ What is this ? 
What’s the matter?’ Then he 
laughed and said, * Did I cause any 
trouble ? ’ 

** During all this time, until awakened 
at 1.47 a.m., pattent’s eyes were closed 
tightly, Patient said he did not 
remember anything after going to 
bed at 11 p.m.” 

Following clinical observation of 
such episodes as that described above, 
with no known physical disability, M 
was discharged from the Marine 
Corps for somnambulism. It was 
suggested that these episodes may 
have been precipitated by a desire to 
leave the Marines for a position in 
industry which he had been promised. 

On leaving the Marines, M worked 
first at a low-salaried job as a shipping 
clerk. After a time, however, and as 
a result of an examination, he secured 
a position as a railway mail clerk. Six 
months later he married a local girl. 
The marriage was unopposed by all 
save his wife’s sister. ‘The couple 
lived compatibly. His wife soon 
became pregnant. 
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At midnight of a summer’s day in 
1941, M reported for work as usual in 
the post office. There was only one 
other clerk on duty that night. At 
2 a.m., M received a registered pack- 
age containing a large sum of money, 
government bonds, and jewellery, for 
which he gave a receipt. On turning 
over the mail to the other man, he 
was asked about registered mail and 
specifically stated that there had been 
none. He left work at 7 a.m. At 
I p.m. the same day he sent a proper 
telegram to the authorities reporting 
the pouch of registered mail as missing. 

When the postal inspectors later 
questioned M he claimed he had no 
recollection of what had happened. 
A search of his car, however, revealed 
more than $1,500 in currency. At the 
local jail, after hearing M’s story of 
sleep-walking, it was suggested he go 
to sleep and try to remember what 
had transpired. Some two _ hours 
later he fell asleep and apparently 
while asleep (his eyes were closed) he 
offered to direct the officers to the 
stolen articles. He then led them to 
his mother’s farm and showed them 
the spot where the money was buried. 
Most of it was recovered in this way. 
Significantly, however, it was noted 
that while in this state, he was able 
to dodge holes in the ground and 
low-hanging limbs of trees. 

M was sentenced to a lengthy term 
in Federal custody. No further 
episodes were noted (with the excep- 
tion of those produced under hypnosis) 
from the time of his admission to his 
release on parole. 


IV 
That the hysterical syndrome is 
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built upon a primitive phantasy in. 
volving repressed wishes is well-known 
among analysts and analyticminded 
clinicians. ‘The nine formulations of 
Freud are exhaustive in their review 
of the psychogenesis of the hysterical 
reaction ; while further contributions 
have stressed, more or less comprehen- 
sively, the expressive nature of the 
hysterical symptom. Not so well 
appreciated, however, are the protec- 
tive aspects of the hysterical mani- 
festation, the dynamics of symptom 
formation and, quite as important, 
the pre-eminence in this variant of 
deviating behaviour of what can best 
be described as “* freedom from guilt.” 

The case of M provides good if 
somewhat circuitous illustration of 
those less understood features of the 
hysterical syndrome. For M, the 
flight into somnambulism was a de- 
fence against a classical triad. It 
served (1) as protection against a 
strong sadistic component, nourished 
in subliminal memory, and directed 
initially against his mother, sub- 
sequently against all females ; (2) as 
protection against acceptance of force- 
ful homosexual strivings arising from 
identification with a highly-coloured 
father image; (3) as_ protection 
against castration anxiety which had 
its seed in the sado-masochistic climax 
of the phantasy arising from the 
opposition of the active - sadistic 
passive-homosexual conflict engen- 
dered by (1) and (2). 

Perhaps the best approach to our 
material is the phantasy basic to M’s 
retreat into hysteria. Early in the 
hypnoanalytic sessions it was possible 
to obtain a rounded account of it. 
The scenes, the characters, the words 
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and gestures were always the same 
from the first phantasy experience at 
the age of 12 to the time when it 
underwent the startling change at 
the age of 17. 

It was customary for M to indulge 
in this phantasy before falling asleep, 
but it appeared frequently in day- 
dreams as well. He did not rehearse 
it every night. It would seem that it 
appeared four or five times during the 
year. The phantasied scene 1s a 
bedroom. A woman, clothed in a 
coloured wrapper, is lying on the bed. 
A man is standing near the door which 
opens on a corridor. Across the 
corridor, M and his older brother are 
sleeping in a room which resembles 
exactly the one our patient actually 
occupied during childhood. The man 
and woman are talking loudly, angrily. 
M awakens, rises from his bed, crosses 
the hall and enters the room. He 
inquires of them, “ Why are you 
fighting?’ ‘The woman answers, 
“He’s hurting me.” M< says, “ Pll 
show you what hurting means! ”’ 
Then he approaches the bed. ‘The 
woman cowers fearfully. M reaches 
over and tears off the colored wrapper. 
Underneath, she is nude. M becomes 
excited at her nakedness and begins 
to pummel her with his fists. He is 
very elated and strikes harder and 
harder blows, directing them mainly 
against her buttocks, breasts and 
mouth. She cries, “‘ Stop, you’re 
hurting me!” The man in the 
doorway laughs. When M is almost 
exhausted he turns to the man and 
says, “Show me what you have.” 
The man obliges by revealing an 
abnormally long penis. M becomes 
aroused and sheds his pajamas. Sud- 


denly the man exclaims, ‘‘ You have 
no peter! You must be a girl !”’ and 
with that the scene ends. 

At least, so ended the scene until 
the radical change at age 17. After 
that time, it ceased abruptly at the 
point where the man in the scene 
revealed his phallus. The feeling-tone 
in the early version of the phantasy M 
recalled as one of ecstatic well-being 
until the final discovery was made, 
after which there was exhaustion and 
depression. The later version was 
always rehearsed in an_ intensely 
elated spirit. 

The key to the phantasy and subse- 
quently to the chief symptomatic 
manifestation in the case (as well as to 
the personality organization of M) 
was found in the numerous dreams he 
brought and in the hypnoidal recon- 
struction of the somnambulistic 
periods. Some of the dreams which 
had a direct bearing upon the psy- 
chological constellation responsible 
for the clinical picture follow. 

A dream which appeared early in 
the hypnoanalysis and proved of 
tremendous importance as an opening 
wedge in our case was : 


“I went into the house and there was 
only my wife, another woman and a baby. 
I don’t know who the other woman was, 
but she was holding our baby. The baby 
seemed to be a little girl, about three years 
old. I said to my wife, ‘I thought you 
said our baby was a boy. She answered, 
‘ Well, I thought so too until now.’ 


“I woke up feeling very tense and 
nervous.” 

This dream is a patent admission of 
underlying homosexuality and of M’s 
concern over it. The woman is, of 
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course, M’s mother. M is the (girl- 
boy) baby. The wife’s remark is an 
undisguised reference to M’s impot- 
ence on the first night of their honey- 
moon when, after repeated attempts 
at penetration, M was too exhausted 
(so he believed) to consummate the 
wedding. In his associations to the 
dream, M seemed to be resentful 
toward the mother-figure. He ques- 
tioned her right to hold the child 
‘because she might spoil it,’ and 
remarked that if the dream had been 
longer he might have snatched it from 
her. He wondered if the woman 
(mother) might have been responsible 
for the transformation of the boy-baby 
into a girl. As for this child, he 
expressed considerable relief that it 
was actually a boy and confessed the 
prospect of its having been female in 
the dream caused the tension ex- 
perienced upon awakening. It was 
apparent that he identified completely 
with the baby and that through the 
medium of the dream he brought into 
focus one of the fundamental sources 
of intra-psychic conflict as well as a 
paramount consideration for later use 
in solving the phantasy and account- 
ing for the symptom. 

Another dream which was even 
more important since it provided a 
major clue to the problem was : 

“<I was in a large room full of men. 
The room seemed to be as large as our 
dining hall here. Every man had on a 
white sleeping gown which reached to his 
ankels. Everyone was standing up and 
had a shiny tin plate full of roast beef 
which he was eating. When a man finished 
he would fall in line. They all marched 
past a desk where a woman was accepting 
contritutions for the Red Cross. I was in 
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the crowd, but was only looking at the 
others. I wanted some roast beef.’ 

Initial associations to this dream 
concerned the prevalence of homo- 
sexuality in prisons. The men were 
all homosexuals, indulging their ap- 
petites. The white gowns further 
symbolized their femininity. But they 
had to pay for their indulgence. Each had 
to make a contribution to the Red 
Cross : in short, each had to submit 
to castration, the only acceptable 
coin, the only passport to homo- 
sexuality. M wished to partake of the 
roast beef, 1.e., engage in homosexual 
practices, but he was unwilling to pay 
the price. Finally, it was his mother, 
the woman at the table, who was to 
exact the payment. While associating 
further to the dream elements, M 
pointed out that the roast beef ap- 
peared especially delectable since, as 
he phrased it, “‘ it seemed to be a 
special treat because it was not meal 
time and the men were standing, not 
sitting as they usually do at meals.” 
He also remarked that contrary to 
rigid custom in prisons, no custodial 
officers were on the scene. ‘This he 
interpreted as license to enjoy the 
‘‘ treat.”’ Furthermore, it was even 
more unusual for a group of “ sex- 
starved ’’ convicts to be permitted 
unattended in a room with a woman, 
and yet ‘‘ they weren’t interested in 
her at all. No one seemed to have 
anything to do with her until he had 
to pay for the meal.’’ The symbolism 
of the Red Cross was transparently 
phallic and castrative. 

The following dream introduces the 
father image and hints at the initial 


3 In point of fact M, at the beginning of the hypno- 
analysis, was the father of a boy of 18 months. 
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identification leading to the repressed 
homosexual strivings : 

‘“ T was in a room with a man who was 
formerly the chief of detectives in my home 
town. This man was asked to resign his 
position for drunkenness, etc., and later he 
rented trailer space on my mother’s property. 
While we were in this room, he was sitting 
on a chair and I was standing up. We 
were arguing. The argument was about 
my parking my car on the place he had 
rented for his trailer. Suddenly he made a 
move which made me think he was going to 
pull a pistol on me. When he did it a 
second time, I pulled one on him and shot 
him. He seemed to slump down in the 
chair and I got scared. Suddenly, though 
he straightened up and laughed at me. I 
said to him, * You didn’t even try to 
protect yourself. Didn’t you have a gun?’ 
He said, ‘ Why, certainly, I had one.’ He 
then pulled out two pistols from his pocket. 
He and I left this room together and walked 
up a long, long corridor with our prstols in 
our hands. 

‘* T awoke in a happy frame of mind and 
found it had been a wet dream.” 

The chief-of-detectives is the father 
who possesses the mother. He at 
first objects to the boy’s intrusion in 
the parental relationship. M _ res- 
ponds by exhibiting his adequacy to 
take over the father’s chief (as M 
views it) function. The father, how- 
ever, produces two weapons, thus 
establishing his dominance. Cement- 
ing of an homosexually oriented 
attachment is symbolized by the 
march up the long corridor together. 
Of further interest in M’s attempt to 
deny masculinity to the father and on 
this basis to question the paternal 
prerogative. The shooting of the 
father symbolizes the homosexual 


intent toward him. Comparisons such 
as trailer vs. car, two guns vs. one gun, 
point up the irritating convictions of 
inadequacy of M. 

The fourth dream of special signifi- 
cance in this selection referred to even 
more remotely repressed anti-female 
sadism in M. It appeared late in the 
hypnoanalysis and provided, at last, 
the missing step in the difficult climb 
to complete solution of the persistent 
phantasy. 

‘* [ dreamed about Tonto (of the Lone 
Ranger comic strip). He was trying to 
track down a gorilla that had been attacking 
women. Tonto could not track the gorilla 
because he was going by smell and he had 
lost the scent. However, he went doggedly 
until he reached a house. A woman came to 
the door. She was all beaten up and 
bruised. She said that the gorilla had come 
through the window into her bedroom. She 
said that he had attacked her and beat her up 
and that while he was doing this to her she 
had pulled some of the hair from his body. 
She had laid these bristles on her pillow. 
Tonto then rushed into this room to pick up 
a fresh scent from the hair. They were 
certainly big thick bristles.”’ 

The dream was prophetic. Tonto 
was the writer on the trail of infor- 
mation regarding the still deeper 
motivations of M. M here was actually 
offering what was being sought, and it 
is most interesting that the surrender 
of such important material was made 
in a dream. The woman was again 
M’s mother. The choice of gorilla to 
represent himself indicates the base- 
ness with which M_ consciously 
regarded the sadistic component as 
well as the amount of aggressive 
hostility it comprised. ‘The dream 
was, of course, a wish fulfillment but 
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it contained as well a castration motif. 
It repeated the warning knell of other 
dreams (expecially dream No. 2 of 
those discussed) that indulgence in 
and satisfaction of such primitive 
desires must be paid for by castration, 
signified by the loss of the hairy 
bristles. 


V 


The material resulting from dream 
analysis, together with the data from 
the other phases of the hypnoanalysis, 
enabled M to interpret the phantasy, 
account for its genesis historically, and 
relate it to the symptom formation. 

The phantasied woman was the 
mother originally, womankind later : 
the phantasied man was the father 
originally, all males later. The 
situation was a distortion of confused 
and confounded memorial elements 
designed to fulfill strong id wishes 
generated pre-oedipally. It was 
founded on the surreptitious obser- 
vation of the primal scene, suffered 
grotesque alteration in its reception 
by an infantile consciousness at a time 
when the ego was in its most pliable 
and hence plastic stage in the identifi- 
cation process. This led to the 
introjection of a father image which, 
while strong, was inadequate to the 
reality situation from a psychosexual 
point of view ; and eventually proven 
inadequate in super-ego construction. 
Hypnoanalysis, stressing  revivifica- 
cation, recaptured the historic events 
which, although they were discrete in 
point of time, nevertheless had jelled 
to form the phantasy. Visual and 
auditory participation in the primal 
scene led to conception of the parental 
relationship as a debasement of the 
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mother. Since this occurred before the 
primitive son-father struggle for the 
mother was entered upon, the flow of 
libido in the direction of the father 
was never altered, and the homo. 
sexual (passive - receptive) identifi- 
cation made continuous. Sadistic 
orientation of the personality was 
initiated from the primal scene and a 
succession of historic episodes which 
pyramided into a personality inclin- 
ation exploited by a primitive ego. M 
was at once the attacker of the mother 
and the passive recipient of the attack. 
So there was the identification with 
the father on a homosexual level, the 
participation in the sadistically-pleas- 
urable attack (from the infant’s place 
of vantage), and the further identif- 
cation with the suffering but receptive 
mother. ‘The latter was inescapable 
from the developmental point of view 
since the libidinous organization was 
in the stage of ambivalence, the 
libidinous energy streaming bi-direc- 
tionally. Subsequently an enforcement 
of the homosexual and the sadistic 
elements took place as_ childhood, 
pubertal and early adult years brought 
novel yet somehow vaguely represen- 
tative experiences. 

The last but equally important 
member of the triad casts the decisive 
vote in the formation of the symptom 
(somnambulism) and completes the 
phantasy construct. Observation of 
the “‘ castrated ’? female in the form 
of the mother together with remem- 
brance of submission to the dominant 
father, plus the castration fancies of 
infancy and childhood—and further 
enforced by sibling rivalry with the 
advent of the next (girl) child— 
resulted in the conviction that indulg- 
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ing the primitive sin would result in 
loss of the phallus. Homosexuality, 
i.e., submission to the father, meant 
castration. This was the stern, imper- 
vious injunction of the demanding 
super-ego. 

Now the phantasy becomes com- 
pletely intelligible. It runs the dark 
gamut of the infantile wish and ends 
with payment for its gratification. 

If we now draw upon the revivified 
hypnoanalytic material relating to the 
reconstruction of the somnambulistic 
states and those situations in which 
the symptom appeared we understand 
the genesis and significance of M’s 
behavior. Through hypnosis we were 
able to recover many episodes of 
hysterical sleep-walking and day-time 
periods of blankness. A few will serve 
our purpose here. 

At the age of 17 the last part of the 
phantasy changed radically. The 
castration theme disappeared. Until 
that time there had been no sleep- 
walking, and this fact is supported by 
a recalled statement of the father to 
that effect. ‘The first known episode 
took place on the night of a day when 
M had been hunting with his father. 
He reported that they had had a fine 
companionable outing and had re- 
turned in glowing spirits but “ all 
worn out.” M went to bed immed- 
iately and tried to sleep. He could 
not. The phantasy returned and 
acted itself through until the point 
just previous to the castration motif. 
M’s brother awakened him sometime 
later. It seems the older boy had been 
returning home from an engagement 
in town and had come upon M, 
apparently asleep, wandering aim- 
lessly on the lawn.  Revivification 
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recovered the continuity of the phan- 
tasy, acting itself out in the sleep 
walking state. The companionable 
outing had signified something more 
to M. But he could not brook the 
thought of payment. Hence the 
falling of the curtain, the ‘‘ blackout,”’ 
the “loss of consciousness,’ at the 
instant before the wages were inexor- 
ably exacted. 

M’s circumstances in the Marines 
just before his removal to the 
Naval Hospital were somewhat simi- 
lar. He had formed a strong attach- 
ment to a fellow serviceman, based 
apparently upon mutually latent 
homosexual inclinations. The phan- 
tasy appeared almost nightly during 
this time and, as we know, the 
episodes of somnambulism were fre- 
quent. 

One very interesting occurrence 
during waking hours took place when 
M was courting his future wife. They 
had gone to the movies and on their 
return were sitting on the porch 
“necking and petting.” Suddenly, 
M arose, walked to his car. The girl, 
sensing something peculiar in M’s 
behavior, ran after him and clambered 
into the car just as M started the 
motor. They drove for about an hour, 
in complete silence, M staring ahead 
blankly. Near an airport on the 
outskirts of a city, M parked the car. 
For almost another hour he sat 
staring, while the girl attempted by 
every means to arouse him. Some 
time later he “‘ came to,” inquiring 
where they were and what he had 
‘been doing. When this episode was 
revivified it became clear that the ego, 
fearful of the consequences of sadistic 
id-impulses generated by the violent 
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stimulation of love-play, and horrified 
at the prospect of having to pay for 


such gratification, initiated the retreat 


into the automatic behavior described. 

Unfortunately, we cannot here dis- 
cuss the episode which contained the 
commission of the crime leading to 
M’s incarceration. It is enough to 
indicate that it took place soon after 
his wife became pregnant; that M 
was concerned whether the child 
would be male or female ;* that the 
stolen valuables represented an 
‘* insurance ”’ against the “* payment”’ 
to be exacted ; and, finally, that the 
hiding of the money and valuables on 
the mother’s farm carried the usual 
soiling sadistic connotation. 

The function, then, of the hysterical 
symptom shown by M was protection 
from the unbearable idea of castration. 
It was as if the ego literally withdrew 
and disclaimed all responsibility for 
the basic id urges, leaving the field to 
an insistent super-ego which was 
actually bent on its “‘ pound of flesh.”’ 
Similarly, the withdrawal of ego from 
participation served yet another pur- 
pose : it freed it from the guilt which 
attempted to cascade into conscious- 
ness as a sequence to such objection- 
able thoughts as expressed in the 
precipitating phantasy. Indeed, as in 
other hysterias, the symptom enabled 
a modified dissociated state to obtrude 
itself. ‘The formulation, “* Not I (ego) 
can be held accountable for this. I 
am not guilty,” suits the picture very 
well.® 
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SUMMARY 


The case of M, an hysterical som. 
nambulist, was presented to serve as 
a vehicle for discussing the technique 
of hypnoanalysis and to explore fur. 


ther the dynamics of hysteria in | 


terms of symptom-formation and 
symptom-function. It has been shown 
wherein the basic phantasy in this 
case was a triad of latent homosexual. 
ity, sadism and castration-anxiety 
composed pre-oedipally and _ trans. 
formed into symptom. The somnam- 
bulistic symptom has been shown to 
function as a protective mechanism 
employed by the ego to escape the 
consequences of deeply entrenched 
id-urges and = super-ego punitive 
demands. A further function of the 
symptom was the avoidance of and 
freedom from guilt. The method of 
hypnoanalysis, apart from its useful- 
ness as a time-saver which radically 
shortens the treatment period, was 
especially helpful in achieving abre- 
action, since it~ entailed literal 
revivification. 


4 Would he “‘ pay ”’ in this way for his latent homo 
sexuality and substitute possession of the female ? 


* Further evidence of the guilt-avoiding nature of 
the hysterical reaction comes from the study of multiple 
personalities especially under hypnosis. <A _ patient 
exhibiting hysterical paralysis of an arm put it most 
succinctly recently when he said to me, “ It’s not me: 
it’s my arm!” 
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THE TECHNIQUE AND VALUE OF HYPNOSIS 
IN CHILD PSYCHOTHERAPY 


By Dr. GORDON AMBROSE, L.M.S.S.A. 
(Clinical Assistant to Dept. of Psychiatry, Prince of Wales Hospital, Tottenham.) 


Recently there has been a revived 
interest in hypnosis, so much so that 
the British Medical Fournal (August 20, 
1949, page 427) stated: “hypnotism . . 
might well be more widely employed 
than it is at present, both as a harm- 
less local anaesthetic in suitable sub- 
jects and in suitable circumstances 
and for the relief of psychoneurotic 
symptoms. Effective shorts cuts in 
psychotherapy are very urgently re- 
quired . . . there is a large amount of 
neurotic illness which is not as yet 
effectively treated but is of its nature 
capable of treatment. For some of 
these sufferers hypnotism might offer 
substantial relief.’ § This revived 
interest has been obvious in our 
colleagues, many of whom are con- 
tinually asking ‘*‘ How do I hypnotise 

. . . Can you teach me how to 


hypnotise ? ”’ 

I would suggest to those of our 
fraternity who are anxious to “learn”’ 
hypnosis that they can do no better 
than learn with children. According 
to most authorities children are more 
easily hypnotised than adults; thus 
Wetterstrand (1891) found that all 
children from 3 or 4 to 15 years of age 
could be influenced without exception, 
his youngest successful patient being 
24 years old. Beérillon (1887), out of 
250 cases in children, hypnotised 80 
per cent at the first attempt. Liébeault 
(1888) also found them peculiarly 
susceptible, and one of his statistical 
tables records 100 per cent. of suc- 
cesses up to the age of 14. The 
following figures illustrate the influ- 
ence of age upon susceptibility in 744 
of Liébeault’s patients :— 
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Up to 7 years of age 

From 7 to 14 years of age 
From 14 to 21 years of age 
From 21 to 28 years of age 
From 28 to 35 years of age 
From 35 to 42 years of age 
From 42 to 49 years of age 
From 49 to 56 years of age 
From 56 to 63 years of age 
From 63 and upwards 


eee: .- '.-. = » “Sao 


Van Pelt (1949) and Ericson (1949) 
have clearly shown the technique of 
hypnosis, but notwithstanding, be- 
ginners find difficulty in commencing 
hypnotic practice. I feel that this 
difficulty of ‘‘ learning ’’ hypnosis lies 
purely with the individual attempting 
the learning. I believe the main 
difficulty is due to an inhibitory self- 
consciousness. The thoughts “I will 
make a fool of myself, the patient will 
laugh at me’’, and endless subjective 
inferiority feelings will be brought 
forth. I advocate learning with 
children. Children never laugh at 
doctors—they laugh with us. 

The technique required to hypno- 
tise children in minimal. It is simply 
to (1) gain the child’s confidence, (11) 
tell him what you are going to do, 
(111) use any technique. Van Pelt 
(1949) states: “‘ There are almost as 
many methods as_ there _ are 
hypnotists *’. Choose one of them, the 
simpler the better. ‘The method I use 
is a mixture of the methods of 
Beaunis, Bernheim and Liébeault. 
My readers will remember that Pro- 
fessor Beaunis (1887) used fixed gazing 
— ‘Look at me very steadily’’. 
Bernheim (1890) would say *‘ Look at 
me and think of nothing but sleep ; 
your eyelids begin to feel heavy, your 
eyes are tired, they begin to blink 
they are getting moist, you cannot see 
distinctly, they are closed’’. ‘These 
suggestions were repeated if necessary. 
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iis Total 23. No failures. 

a ~ Total 65. No failures. 

ile Total 87. Failures 9, or 10°3% 
cam Total 98. Failures 9, or 9:1% 
_ Total 84. Failures 5, or 5:9% 
- Total 85. Failures 7, or 8-:2% 
cn Total 106. ‘Failures 13, or 12:2% 
ba Total 68. Failures 3, or 4°4% 
wos Total 69. Failures 10, or 14.4% 
ian Total 59. Failures 8, or 13:5% 


Liébeault (1883) used his hand upon 
the patient’s body and suggested the 
sensation of warmth. To recapitulate, 
I use the jargon of Bernhein, an | 
electric torch above the child’s head 
for fixed gazing, 1.e., attention of the 
subject, and I stroke the child’s head 
or brow. ‘This I find more valuable 
with children than with adults. It 
probably instils more confidence and 
the child more readily accepts the 
doctor as the “ father figure ’’, essen- 
tial for successful hypnotism in any 
subject. 


The Value of Hypnosis in Children. 


Sooner or later a suitable oppor- 
tunity for the induction of hypnosis 
may present itself. When it is under- 
stood that the following cases have 
been helped or cured by hypnosis, it 
will be seen what a large and fascinat- 
ing field there is in this branch of | 
medicine, viz.: anxiety states, emo- 
tional catarrh, asthma, eneuresis noc- 
turna, epilepsy, stammering, sneezing, 
insomnia, obsessional neuroses, 
nail-biting, skin diseases, blushing, | 
masturbation and indeed in any of 
the psychosomatic and _ psychogenic 
illnesses. 

The following examples taken from 
my own practice and from the Child 
Guidance Clinic at the Prince of 
Wales Hospital, serve, I think, to § 
illustrate the type of cases I have 
referred to above. 
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Miss T.. L. . , aet 7, first saw me 
(1949) in June 1948, suffering from 
eneuresis. This had cleared up under 
suggestion. She now complained of 
‘“ something in my nose, it’s right at 
the top”’. Exhaustive search by an 
E.N.T. surgeon failed to elicit any 
cause, and the case was sent to a 

hysician with a diagnosis of query 
‘allergy’. Investigation proved 
negative and the case was referred to 
the psychiatrical dept. as * psycho- 
logical.” In June 1948 psychotherapy 
had been aimed at correcting the 
child’s feelings of insecurity and con- 
sequent over-attachment to _ her 
mother, and it was very soon elicited 
that this was a relapse precipitated by 
the mother having started work re- 
cently, which necessitated her leaving 
the child alone. The nasal symptoms 
were, of course, a desire to keep the 
mother at home. It required one or 
two hypnotic sessions to abolish these 
symptoms as quickly as they had 
appeared. 

Master C. ..P... aet 12, was 
referred to the dept. of psychiatry 
because, for three years it was noticed 
that he was over-shy, bullied by 
smaller and younger children, could 
not concentrate at school and had 
nightmares and insomnia. His 
parents stated that he would give 
away anything and everything if 
threats were made to him. He was 
easily reduced to tears, but at home he 
was given to aggressive outbursts, and 
the parents—both intelligent and co- 
operative—could do nothing with the 
boy. It transpired that three years 


earlier, at the age of 9, the boy was 
followed by a man and was forced to 
masturbate the man under threats. 
Explanations and reassurances were 
given, but to no avail, and it was 
decided to use hypnosis. He was very 
lightly hypnotised (light trance) on 
only two occasions, and he was 
‘abreacted’’ by going over the 
traumatic episode with him. The 
latest reports state that he is doing 
well at school, and is liked by the 
other boys, who do not bully him any 
more. He gave several boys black 
eyes before they discovered the change. 
He sleeps well and is now a happy, 
normal boy. 


There is a great and useful field for 
hypnosis in general practice. I hope 
this paper will do something to re- 
move the difficulties in commencing 
hypno-therapy. Remember, children 
are easy subjects for hypnosis. 
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HYPNOTIC TREATMENT OF PERSISTENT 


HICCUP: A CASE REPORT* 


By FRANK J. KIRKNER, Ph.D. 
(Clinical Psychology Section, Psychiatric Service) 


a 
PHILIP M. WE 


nd 
ST, Ph.D., M.D. 


(Attending Physician, Neoplastic Diseases). 


(With acknowledgement to Professor Roy M. Dorcus, University of California, under whose direction 
this work was largely carried out.) 


(Birmingham Veterans Administration Hospital, Van Nuys, California) 


Persistent hiccup may present a 
serious complication in a wide variety 
of clinical entities. Pathogenesis and 
treatment of the condition are ade- 
quately reviewed by Riddell’, Noble?, 
and Beckman*. Causative factors in 
most cases may be generally classified 
as mechanical, inflammatory, vascu- 
lar, neoplastic or psychogenic. 
Suggested remedies are even more 
varied than the causes but basically 
they involve only two fundamental 
principles. Heretofore, when the 
primary cause could not be removed, 
therapy has been directed either to 
the respiratory centre itself or to the 
efferent side of the reflex arc at the 
peripheral level. Another approach, 
by way of the inhibitory mechanism 
of the cerebral cortex, has been 
generally neglected. This paper 
concerns the ‘application of the latter 
principle in therapy. By hypnosis, a 
severe case of hiccup of organic 
origin was controlled readily when 
carbon dioxide inhalation failed com- 
pletely and a phrenic nerve block 
gave only temporary relief. 


CASE REPORT 


Patient H. R., a white male, aged 
35, was first admitted to Birmingham 
Veterans Administration Hospital in 
February, 1947. Symptoms of lower 
abdominal pressure and diarrhea had 
been present for a year. A few days 
before admission he noted bright red 
blood in his stools. Weight loss had 
been thirty pounds in eight months, 
Sigmoidoscopy revealed a 3.0 cm. 
cauliflower growth in the rectosig- 
moid. In March, 1947, resection of 
the sigmoid with anastomosis was 
performed. Laboratory diagnosis was 
adenocarcinoma of the rectosigmoid, 
anaplastic, with invasion of the entire 
wall of the bowel. No regional node 
metastases were proved. 

In September, 1947, the patient 
returned to Birmingham Veterans 
Administration Hospital with the 


1 Riddell, W. R. ‘‘ Hippocrates and Hiccup.” 
M.7. & Rec., 132, 40-41, 1930. 

2 Noble, E. C. ‘‘ Hiccup.” Canad. M.A.7., 31; 
38-41, 1934. 


3 Beckman, Harry. Treatment in General Practice. 
Philadelphia and London : W. B. Saunders Company, 
Fourth Edition, 1943. 


* Sponsored by the Veterans Administration and published with the approval of the Chief Medical 
Director. The statements and conclusions published by the authors are a result of their own study and do 
not necessarily reflect the opinion or policy of the Veterans Administration. 
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complaint of diarrhea, fatigue and 
soreness in the right upper quadrant. 
Sigmoidoscopic examination was neg- 
ative as were the general physical 
findings. the liver was not palpable. 
At this time, the patient went absent 
without leave and was not seen again 
until his third admission. 

In April, 1948, the patient entered 
the hospital for the third time, com- 
plaining of right upper quadrant pain, 
nausea, belching and intermittent 
constipation and diarrhea. He had a 
daily temperature of 100-101°F., and 
the liver was greatly enlarged. Sig- 
moidoscopy, gall bladder and GI 
series were negative. He continued a 
febrile course with gradually increas- 
ing upper abdominal distress for 
three months at which time an 
exploratory laparotomy was done 
revealing massive liver metasteses of 
anaplastic adenocarcinoma. From 
then until his death in March, 1949, 
there was a slow steady increase of 
liver size, ascites, edema of the lower 
extremities, pain and emaciation. 

In October, 1948, his misery was 
intensified by the onset of severe 
hiccupping, at the rate of approxi- 
mately twenty per minute, continuing 
day and night. ‘This continued even 
during brief periods of sleep which 
resulted from exhaustion and heavy 
sedation. Carbon dioxide inhalation 
was without effect. Phrenic nerve 
infiltration with procaine produced a 
remission of less than an hour. After 
eight days, hypnotherapy was in- 
stituted with immediate success. 

Autopsy findings included a massive 
fiver with metastases weighing six 
thousand grams, causing pronounced 
compression and elevation of the 
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diaphragm. Inflammatory but no 
neoplastic infiltration was seen in 
both diaphragms. Minimal medias- 
tinal involvement by lymph node 
metastases was present. It was 
concluded that the hiccup was due to 
a combination of mechanical and 
inflammatory irritation of the dia- 
phragm without actual metastatic 
invasion. 


TREATMENT 


The patient was treated with 
hypnosis whenever attacks occurred 
during five consecutive months. There 
were ten treatment periods. The 
first treatment period, in which hyp- 
nosis was induced once or twice a day, 
lasted six days. The nine remaining 
periods lasted from one to three days. 
The object fixation method was used 
to induce hypnosis. 


Hypnotherapy passed through three 
general phases: (1) the control of 
hiccup, (2) the control of hiccup and 
the induction of hypnotic sleep, and 
(3) the induction of sleep. 


First phase. The patient responded 
to hypnosis and upon suggestion the 
hiccup ceased. After approximately 
four hours, the hiccup returned and 
was terminated again by hypnosis. 
The next day, the patient reported 
that he had been free of hiccup during 
the night with the exception of a 
brief attack around two o’clock in the 
morning. During the subsequent five 
days, attacks of hiccup became less 
and less frequent and then ceased 
entirely. After two weeks when the 
symptom recurred the patient was 
able to control it with autohypnosis 
which skill he had acquired during 
the first treatment period. 





Second phase. The pattern of 
hypnosis had been set for the second 
phase. Before the patient was re- 
turned to the waking state, a five 
minute period of hypnotic sleep was 
suggested. He found this a very 
refreshing experience. With the third 
series of hiccup, the patient requested 
the therapist to return in the late 
afternoon or evening so that he could 
continue sleeping after the hypnotic 
treatment. 

Third phase. ‘The patient soon 
acquired the pattern of inducing 
sleep autohypnotically to overcome 
insomnia. When he was particularly 
uncomfortable, he requested the ther- 
apist to induce hypnosis followed by 
sleep to which he readily responded. 


DISCUSSION 

From the autopsy report it was 
concluded that in this case the hiccup 
reflex was elicited by a combination 
of mechanical and inflammatory irri- 
tation of the diaphragm. Huiccup 
occurs when there is involuntary 
spasmodic contraction of the dia- 
phragm with checking of inspiration 
by closure of the glottis. Rechnitzer* 
reported no relationship between the 
diaphragmatic reflex in hiccup and 
the rhythm of breathing, as indicated 
by pneumographic recordings. It 
appears that the hiccup reflex is 
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spinal or superimposed upon res- 
piration in the respiratory centre. 
That the brain stem is involved is 
obvious from the closure of the 
glottis. 

It is generally known that the 
magnitude of certain reflex actions is 
decreased by voluntary action, relax- 
ation and during sleep. It is inferred 
that through hypnosis a _ cerebral 
suppressor effect may be exerted on 
the centres of the entire musculature. 
The cessation of hiccupping would 
then coincide with with inhibitory 
action, threshold changes, and the 
resultant reduction of afferent im- 
pulses. With the interruption of the 
reflex rhythm, the hiccup reflex would 
then be reinstated when the threshold 
is reached by central summation. 


SUMMARY 

A 35 year old, white male, afflicted 
with liver metastases of anaplastic 
adenocarcinoma, had a continuous 
attack of hiccup for eight days without 
relief. | Non-surgical measures of 
treatment used were ineffective. The 
patient responded to hypnosis which 
was employed to control the hiccup. 
A psychophysiological rationale 1s 
offered as a possible explanation of 
the phenomenon. 


4 Rechnitzer, Egon. ‘‘ Ueber Dissoziation der 
Atmung, den Singultus and seine Beziehungen zur 
Atmung.” Wien. Arch. f. inn. Med., 14, 353-376, 1947. 





SOME MISCONCEPTIONS MET WITH IN 
HYPNOTIC PRACTICE 


By Dr. S. J. VAN PELT, M.B.B.S. 
(President of the British Society of Medical Hypnotists). 


This article is an attempt to clear up notism. Experience over many years 
some of the misconceptions and fears 
which surround the subject of hyp- 
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of treating patients reveals that few - 
indeed come to the consulting room 
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with a clear idea of what hypnosis 
really is. It is easy to see from whence 
their misunderstanding arises when 
the usual sources of readily available 
information, Press, Radio, Stage per- 
formances and books of the Svengali- 
Trilby type are considered. 

It is well known that if a dog bites 
a man it is not generally considered to 
be of much news value, whereas the 
reverse situation is worth headlines 
that can be read many yards away. 
As a result, with very few exceptions, 
the Press treats the subject of hyp- 
notism with a sensationalism which 
does it a great disservice. Thus we 
find reports of a person wandering 
around in a hypnotic trance for days 
or climbing up a building without 
apparently knowing what he was 
doing. Such stories are scarcely 
likely to inspire confidence in hyp- 
notism as a medical procedure in the 
minds of either patients or doctors. 
Those who provide material for these 
stories are usually stage performers or 
amateur hypnotists, who are more 
concerned with personal publicity or 
self-glorification than furthering the 
cause of hypnotism. Almost without 
exception they claim that their ex- 
hibitions are of great medical value 
and sadly explain to sympathetic 
audiences and naive reporters how 
they regret having to go on making 
money year after year on the stage 
when all they really want is to help 
suffering humanity with their precious 
66 oift 99 

They then proceed to hypnotise a 
few highly susceptible young people 
whom they have carefully selected from 
among volunteers in the audience by 
simple tests of suggestibility. As 
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approximately one person in four is 
capable of going into a deep trance 
very quickly and easily, it is not 
surprising that a few suitable subjects 
can be obtained from any large 
audience. Usually the edifying spec- 
tacle is then provided of these young 
people acting as though drunk, or 
going through various foolish pro- 
cedures. After this the announcement 
is made that just as the hypnotist has 
power to make people do what he 
suggests, so he has the power over 
their minds and bodies and can cure 
illness, both mental and _ physical, 
literally at a snap of his fingers. 

Such performances and the sen- 
sational reports which nearly always 
follow them are responsible for serious 
misconceptions in the public mind. 
Some regard hypnotism as “ a stunt ”’ 
and place it in the category of stage 
magic such as the well known trick of 
‘“ sawing a woman in half.’ Others, 
more credulous, consider it the 
panacea for all human ills, both 
mental and physical. Such people 
consider one visit to a hypnotist 
should be sufficient to clear up 
complaints of many years standing, 
which have resisted all other treat- 
ments. Occasionally, it is true, there 
are cases which respond to a single 
treatment but by far the majority of 
long standing complaints, especially 
nervous, need far more. This leads 
naturally to the first question patients 
usually ask on seeking hypnotic 
treatment. 


How long will the Treatment take ? 


The answer to this depends upon 
many things such as the nature of the 
complaint, response to suggestion and 
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the method of using?hypnosis. For 
instance, using the method of direct 
symptom removal, it may be possible 
in certain selected cases, to effect a cure 
-in one session. On the other hand, if 
hypnoanalysis, which combines psy- 
choanalysis and hypnosis, is decided 
upon, then a hundred hours or more 
may be necessary. Both these methods 
demand a deep trance, especially if it 
is desired to use amnesia and age 
regression. Few people can enter a 
deep trance at the first attempt and 
this fact alone constitutes a definite 
disadvantage to the use of these 
methods. The writer’s own particular 
method aims at an average of four or 
six treatments. hese are usually 
given at weekly intervals although, in 
some cases and according to circum- 
stances, this may be varied. As only 
light hypnosis, which fully 90 to 95 
per cent of all people can achieve, is 
necessary, this method is obviously of 
considerable practical value as a 
psychotherapeutic measure. Hypno- 
tism is used as a sort of mind training 
and the patient is shown how to 
develop self confidence and a new 
method of thinking. In this way he is 
able to deal not only with his zmmediate 
problem, but is trained to deal with 
anything which may crop up in the 
future. At all times the patient is 
encouraged to co-operate and the 
relationship is that of teacher and 
student, not master and slave! The 
patient understands perfectly well 
from explanations both in and out of 
trance just what is happening. Few 
patients really relish acting like auto- 
matons and soon come to appreciate a 
method where two people are working 
in partnership rather than one dom- 
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inating the other. 

That this method works well in 
practice is illustrated by the following 
typical case. 

Anxiety Neurosis 

Mr. , a middle-aged, single 
man, had suffered from excessive 
shyness and lack of confidence for 
many years. As a boy he had been 
rather “sat upon ’”’ and made to feel 
inferior by the rest of the family. As 
a result he always felt ill at ease in the 
company of others and, as time went 
on, he began to experience more and 
more feelings of anxiety. ‘These finally 
developed into severe “ panic attacks” 
whenever he was in company. The 
patient would imagine everybody was 
looking at him, trembled violently 
and broke out into a profuse pers- 
piration. As a result of this he avoided 
social contacts as much as possible 
and always felt awkward and ill at 
ease in the presence of others. He 
kept more and more to himself and 
felt lonely and depressed. Not under- 
standing the reasons for his feelings, 
he had a secret fear that there must be 
something wrong with his mind. The 
patient proved to be a difficult 
hypnotic subject but was able to 
achieve a light trance at the second 
attempt. It was pointed out that 
there was nothing really wrong with 
his mind, that he had just got into a 
bad habit of thinking, and that the 
feelings he got were the usual ones 
accompanying fear and anxiety. 

It was explained to him how his 
condition had developed into its 
present state, how he could overcome 
it and the idea of complete cure firmly 
implanted in his mind. At each 
weekly session the patient reported 
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increased confidence and after the 
sixth was able to report that he had 
been able to take part in several 
social functions without fear or distress 
of any kind. 

Such a case illustrates the essentially 
practical nature of light hypnosis and 
suggestion. ‘The patient was a poor 
hypnotic subject and it is unlikely 
that he could ever have achieved a 
really deeptrance. Certainly he would 
have been rejected by any stage 
hypnotist. After his failure to achieve 
hypnosis at the first attempt the 
patient was very dejected—neverthe- 
less, by persevering he was able to rid 
himself of a habit which had been 
ruining his life for many years. All 
the usual nervous complaints—the 
so-called psychoneuroses — neuras- 
thenia — anxiety state — hysteria — 
obsessional neurosis and depression 
will respond to hypnosis. 

Another remark which patients 
sometimes make is: 

‘*T doubt if Hypnosis can help me, 

because I am a poor subject ”’ 

Enquiry usually reveals the fact 
that hypnosis has been attempted by 
some amateur, perhaps a friend, or 
the patients have volunteered as 
stage subjects. Not unnaturally, for 
those suffering from nervous com- 
plaints are seldom the best subjects, 
they have failed to achieve a deep 
trance or indeed any trance at all. As 
a result they jump to the conclusion 
that they cannot be hypnotised and 
apply for treatment in a despairing 
frame of mind which is not helpful to 
the hypnotherapist. Such people fail 
to realise, until it is pointed out to 
them, that there are degrees of hypnosis 
and, while it is true that only a 


relatively small percentage of people 
can enter a deep trance, especially at 
the first attempt, fully 90 to 95 per 
cent of all people can enter a light 
trance. This is quite sufficient to 
achieve excellent results medically, 
provided the right method is used. Most 
people have the idea that a deep 
trance must be “ more powerful ”’ 
than a light trance. Certainly if the 
more bizarre phenomena such as 
positive or negative hallucinations of 
the senses are required, then a deep 
trance will be necessary. All exper- 
ienced workers are agreed, however, 
that response to therapeutic suggestion 
does not necessarily depend upon 
depth of trance. Some subjects may 
refuse to carry out suggestions even 
after a deep trance, whereas others 
may respond very well after a light 
trance. Increased suggestibility is 
characteristic of even the lightest 
stage of hypnosis and it is the sugges- 
tions which cure, not the hypnosis. 
This is illustrated in the following 
case :— 

Mr. aged 60 was a confirmed 
alcoholic. Recently medical reasons 
had made it desirable for him to give 
it up. The patient was rather a 
‘“ hard case’ and explained that he 
did not think hypnotism could do 
much good as nobody had been able 
to hypnotise him. He had gone on the 
stage as a volunteer and, of course, 
had failed to pass the usual tests of 
suggestibility. One of his friends had 
tried many times to hypnotise him 
without success. He appeared to 
approach the treatment in a spirit of 
levity, and more as the result of a bet 
with his friends than a desire to be 
cured. 
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It was explained to him that he 
could not hope to perform tricks as he 
had seen certain carefully selected 
subjects carry out on the stage but 
that he could be hypnotised, if he 
wished, to a degree sufficient for 
medical purposes. He expressed his 
disbelief but agreed to co-operate. 
Naturally, he proved to be a very 
difficult case and only a light hypnoi- 
dal state could be obtained at the first 
session. At the end of the session the 
patient expressed his disbelief that he 
had really been hypnotised at all 
because he had “not been un- 
conscious but had heard all the 
suggestions.” It was explained that 
this was quite natural and that it was 
the suggestions, not the hypnosis, 
which would cure him. A week later 
he reported that he had not touched a 
drop of drink and had had no desire 
to do so, much to his amazement and 
that of his friends. 

This was all the more striking as he 
was actively engaged in the drink 
trade. Nevertheless he still expressed 
doubts about whether he had been 
hypnotised or not. Apparently he and 
his friends had got together to discuss 
his remarkable cure and having seen a 
stage performance, had decided that 
he could not have been hypnotised as 
he had not been rendered * power- 
less’’. A few sessions, however, 
during which he never achieved any- 
thing more than a light trance, were 
sufficient to produce a complete cure 
of his alcoholism and he grudgingly 
admitted that there “‘ must be some- 
thing in it”’. Other bad habits such 
as excessive smoking, sex perversions, 
bed wetting and nail biting and 
blushing will respond equally well. 
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The patients’ behaviour in hypnosis 
is influenced to a large extent by what 
they expect. In Mesmer’s day nobody 
considered themselves properly ‘“ in- 
fluenced’ until they had had a 
convulsion. The fashion changed 
when the “ sleeping ”’ stage was acci- 
dentally discovered because a poor 
peasant boy who did not know the 
rules, went to “sleep” instead of 
having a “‘ convulsion ”’ ! 

If the present spate of stage exhi- 
bitions continues much longer, soon 
no patient will consider himself hyp- 
notised unless he has been stretched 
out like a *‘ Zombie’’ between two 
chairs and sat upon! It is essential 
that patients, and indeed the medical 
profession too, should realize that 
hypnosis as depicted upon the stage is 
neither necessary nor desirable for medical 
purposes. Performers, no matter how 
well intentioned they may be, who 
claim to be furthering the cause of 
medical science by demonstrating 
hypnotism, or rather one limited part of 
it, on the stage, are directly responsible 
for giving the public a false idea of the 
subject and do far more harm than 
good. 

Another remark which is quite 
common is this : 


‘¢] am afraid you will be unable to 
send me to sleep, as I suffer 
from imsomnia and can never 


sleep properly ” 


This is based on the popular idea 
that hypnosis is “‘sleep’”’ and stage 
hypnotists without exception further 
it by ordering their subjects to “‘ go to 
sleep,” “‘ go to sleep’. Most people 
are astonished to learn that all scientific 
tests show that the trance is more like the 
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waking state than sleep. For instance, the 
knee jerk is present in hypnosis but 
absent or greatly diminished in ordin- 
ary sleep. When it is pointed out that 
the hypnotised person will obey spoken 
commands, whereas the subject in 
ordinary sleep takes no notice most 
patients are able to appreciate that 
there is a difference. Further, the 
phenomena of hypnosis can be de- 
veloped 2n the waking state. Everybody 
is familiar with the test of suggestibil- 
ity so often presented as “ mass 
hypnosis *® on the stage, where the 
subjects, although wide awake are 
unable to unlock their clasped hands. 
With explanation and considerable 
patience, it is usually possible to 
convince the patient that “ sleep ’’ is 
not necessary for hypnotic suggestion. 

Such a condition is illustrated in 

the case of Mrs. 
Insomnia 

The patient was an elderly widow 
who had suffered from Insomnia for 
years and was addicted to taking 
heavy doses of sleeping drugs. The 
habit had originated apparently dur- 
ing a time of considerable worry and 
stress when she had to nurse her dying 
husband under extremely distressing 
conditions. 

Worry over her inability to sleep 
merely aggravated her condition and 
fear as to its eventual consequences 
caused her great distress. As with all 
sufferers from Insomnia, in whom the 
mere mention of sleep is enough to 
keep them wide awake, it was necess- 
ary to induce hypnosis without refer- 
ence to sleep. It was explained that 
“ sleep ’’ as she understood it was not 
necessary for hypnosis and that bene- 
ficial results would be obtained if she 
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followed certain simple directions. In 
this way it was possible to induce a 
light stage of hypnosis and make the 
appropriate suggestions. Even after 
the first treatment she reported an 
improvement and_ several sessions 
were sufficient to free her from the 
habit of taking drugs and enabled her 
to sleep naturally. Such a case would 
never have been able to achieve 
hypnosis by stage methods with their 
insistence on “‘ sleep ”’. 

Another idea which patients, and 
indeed medical men, have is that 
hypnosis is only useful in the very 
minor nervous illnesses. A well-known 
psychiatrist for instance states that 
hypnosis is very difficult and often 
hopeless in obsessional cases *‘ because 
they cannot relax’’. Experience has 
shown that, with the proper tech- 
nique, obsessional cases respond very 
well. Almost certainly they will be 
unlikely to achieve a deep somnam- 
bulistic trance at the first session but, 
as the following case will show, a deep 
trance is not necessary for cure. 

Obsessional Neurosis 

Mrs. , a married woman, was 
obsessed with the fear that she would 
injure her child. As a result of the 
worry and anxiety this caused, she 
suffered from severe insomnia and any 
sleep she did obtain from drugs was 
disturbed by terrible nightmares. She 
would awaken screaming and fighting 
and eventually became so depressed 
that she worried about suicide. Hos- 
pital treatment and a course of 
electroshock therapy had failed to 
relieve her condition. 

A careful history at the first session 
was sufficient to indicate the cause of 
her fearful obsession. A light trance 
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was induced and the patient given an 
explanation of her condition. Even 
after the first treatment she appeared 
to be relieved and six sessions were 
sufhcient to remove her fears com- 
pletely. ‘There has been no relapse 
over a considerable period of time. 

One of the commonest misconcep- 
tions is that sex perversions and dis- 
orders are too deeply ingrained to 
respond to hypnosis. Long standing 
cases will, of course, require patience 
and perseverence, but experience has 
shown that light hypnosis and sugges- 
tion can help even severe conditions 
of this nature. 

Consider the case of Mr.——— 


Sex Perversion 


The patient reported that he was 
obsessed with the idea that he was a 
homosexual. Enquiry revealed the 
fact that he had been married and had 
children but that domestic difficulties 
had arisen with his wife. As a result of 
strained feelings between them, sexual 
relations became very infrequent and 
he began to suffer from erotic dreams 
which were based on childish ex- 
periences. This caused him to worry 
and he sought the advice of a 
psycho-analyst who, after a period of 
treatment, told him that he must be 
homosexual ! The patient was greatly 
distressed and developed severe anx- 
iety symptoms with constant head- 
aches and became generally depressed 
over his condition and future. 

It was quite obvious from the 
history that the patient had really 
been the victim of an unfortunate 
chain of circumstances. One thing 
had led to another and developed a 
bad habit of thinking, until the 
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patient was finally in the grip of a 
vicious circle. 

Owing to his anxiety he proved to 
be a very difficult subject but even- 
tually a light trance was induced and 
explanations and suggestions for cure 
were given. After six treatments he 
reported that he felt a new man, had 
developed normal sexual feelings, 
and had achieved normal sex relation- 
ships with his wife. 

Experience has shown that most 
cases of sexual disorders of all kinds 
from impotence in men to frigidity in 
women respond equally well to hyp- 
nosis and suggestion. 

Patients often ask 


‘¢Can Hypnosis help organic disease’’ 

The answer to this is difficult but 
medical men are beginning to recog- 
nise more and more the importance of 
the mind and its influence on the 
bodily functions. Everybody knows 
for instance that worry can cause a 
nervous headache or nervous indiges- 
tion. It is not too fantastic to suppose 
that continued worry and anxiety could 
be instrumental in casuing say a 
duodenal ulcer. The so-called “‘ stress 
diseases > — Angina Pectoris, High 
Blood Pressure, Asthma and Duodenal 
Ulcer are well known to have a big’ 
nervous element. In all, the impor- 
tance of rest and relaxation is always 
stressed. Hypnosis can teach the 
patient to relax, utterly and com- 
pletely, body and mind, and so must 
benefit such conditions. 

Some apparently organic diseases 
are often nervous in origin. 


Palpitation of the heart 


Mrs. complained that she 
had suffered from severe and contin- 
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The Influence of Hypnotic Suggestion 
on the Heart Rate 
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1. Normal Electrocardiogram. ‘This shows a perfectly normal heart 
which is capable of standing the test below without fear or damage. 
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2. Electrocardiogram showing increased rapidity of heart-beat as the 
result of direct suggestion that it should beat quickly. 
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The Influence of Hypnotic Suggestion 
on the Heart Rate 








1. Normal Electrocardiogram. ‘This shows a perfectly normal heart 
which is capable of standing the test below without fear or damage. 
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2. Electrocardiogram showing increased rapidity of heart-beat as the 
result of suggesting an accident during an imaginary car ride. 
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uous palpitation of the heart for 
several years. Various treatments had 
been tried and she had been told that 
it was “ allnerves *’’. Enquiry revealed 
that the condition started after she 
had nursed a relative who died of 
heart disease. At the time she had 
been very upset emotionally and had 
noticed her own heart beating irre- 
gularly. ‘The idea crossed her mind 
that she might have heart disease also. 
Although the doctor assured her there 
was nothing organically wrong, she 
could not get rid of her secret fear, 
with the result, of course, that the 
palpitation continued. When seen for 
the first time she was greatly dis- 
tressed, and her condition was not 
helped by the fact that an unqualified 
hypnotist had attempted to induce 
hypnosis without success. After con- 
siderable trouble in overcoming her 
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doubts and fears, it was possible to 
induce a light trance and make the 
appropriate suggestions. Even after 
the first session she felt calmer and 
after six treatments at weekly intervals 
was able to report a complete absence 
of palpitation. 

It is well known that suggestion can 
influence the heart rate and in cases 
where an emotional cause is sus- 
pected, hypnosis can help a great deal. 

It should be realised that hypno- 
tism is not a “ cure all”’ but used in 
conjunction with other medical treat- 
ment in an intelligent fashion, it can 
be of the greatest value in medicine. 

If it is to become widely used and of 
real practical use as a_ therapeutic 
measure, it is essential that the 
popular and widespread but erron- 
eous idea, that only deep hypnosis can 
be effective, should be corrected. 


SITUATIONAL CARDIOVASCULAR 
SYMPTOMATOLOGY AND HYPNOSIS* 


By Professor MILTON V. KLINE, M.A., Ph.D. 


(Mental Hygiene Division, Westchester County Health Department ; Department of Psychology, Long 
Island University). 


A.—Introduction. 


Hypnosis has been effectively used 
to treat a variety of psychosomatic 
complaints through both hypnoan- 
alytic and more direct symptomatic 
hypnotherapeutic approaches (1, 2, 
3, 5). Evidence has also been pre- 
sented to illustrate the correlate 
psychosomatic reactions to hypnosis 
(4). The etiology of psychosomatic 
reactions appears to vary from situa- 


tional experiences resulting diversely 
in physical symptomatology to dis- 
turbances in character organization 
precipitating somatization reactions 
which become an integral part of the 
ego defences df the personality. 


In most of the work relating hyp- 
nosis to psychosomatic reactions, the 
treatment or study of the presenting 
problem has been well planned and 
approached within a defined clinical 


* Read before the Society for Clinical and Experimental Hypnosis, February, 1950. 
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or experimental setting. The case to 
be described in this paper arose quite 
independently of any planning and 
was not intended to be an integral 
part of any clinical or experimental 
work with hypnosis. 


B.—Case Discussion. 


The subject in this case was a thirty 
year old college student taking a 
course in general psychology in an 
evening division of a liberal arts and 
science college. ‘This student had 
volunteered to participate in an ex- 
perimental study utilizing hypnosis 
under direction of the writer. At the 
time of the occurrence to be described, 
the subject had been trained in 
hypnotic techniques for a period of 
three months. He was able to enter a 
somnambulistic trance and was cap- 
able of achieving a complete post- 
hypnotic amnesia. 

One evening, some three months 
after the start of the experimental 
work the subject appeared for a 
session looking rather tired, anxious, 
and generally upset. In view of 
evidence of some distress, the subject 
was asked if he would prefer. to forego 
this particular session. He indicated 
that he wanted to go ahead with the 
work and that he was in fact feeling 
all right. However, the distress 
appeared to be quite strong and from 
a consideration both of the experi- 
mental controls and an appreciation 
of the subject’s well being it was 
‘decided to postpone the intended 
session. Some inquiry was then made 
as to the nature of the distress and the 
cause of the obvious unrest, depression 
and anxiety. The subject up to this 
time had always appeared to be in 
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good health and of adequate psychol- 
logical adjustment. 

As the case unfolded, the subject 
told of receiving a notice some four 
days previous to appear at the Veter- 
ans Administration for a _ routine 
medical examination in connection 
with his insurance policy. ‘The exam- 
ination progressed to the point where 
the physician used a stethoscope to 
listen to the heart action. According 
to the subject, the examiner appeared 
a little perplexed and called in another 
physician who also listened to the 
heart action. Then both doctors went 
into a conference and as a result, a 
third physician was called in to 
examine the subject’s heart. 

During this entire procedure no 
explanation had been given to the 
subject. He related the fact that he 
was aware of becoming very anxious 
and uneasy. He repeatedly asked for 
some explanation but this was appar- 
ently denied him. After the third 
doctor’s examination the subject was 
dismissed in a rather curt manner— 
from the subject’s description. It 
seemed this prolonged examination 
had extended past the usual clinic 
hours and the staff was anxious to 
leave. 

At this time the subject became 
increasingly worried and also aware 
of a heavy pressure around his heart. 
At the time the writer was seeing him, 
the pressure around the heart still 
persisted and kept him in physical as 
well psychological distress. He was 
afraid he had a serious heart condition 
and because of this was in conflict 
about going to see another physician. 
When asked as to when he first ex- 
perienced the pressure around the 
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heart the subject said, “‘ I think a few 
days before the examination at the 


Veterans Administration.’’ He was 
asked to consider the time factor 
carefully and after a few moments he 
answered, “* Yes, it was a day or two 
before the V.A. examination ”’. 


Since the subject was well trained 
in hypnosis, it was possible at this 
point to induce a trance at a given 
signal. He was quickly brought into a 
somnambulistic state of hypnosis and 
given the following instructions : 


‘You are going back in time to the 
day of your medical examination at 
the Veterans Administration ’’. You 
will be able to recall everything that 
happened that day in clear and 
accurate detail, just as if you were 
going through the same activities 
again. You will in fact be back in 
that time.” (It might be noted that 
the subject had been participating in 
hypnotic experimentation involving 
regression and revivification). 


A one to ten count was used for 


obtaining the time regression and the 


subject was then told : 


“It is an hour before your exam- 
ination. How do you feel ? ”’ 

‘ T feel a little excited and kind of 
nervous.” 


‘* Do you have any pains ? ”’ 
y yp 


66 No 33 


‘“Do you have a pressure around 
your heart ? ”’ 


66 No 93 


‘“ Have you had a pressure around 
your heart recently ? ”’ 

66 No 93 

“Have you ever had a pressure 


around your heart ? ”’ 
‘ Not that I know of.” 
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The following instructions were then 
given : 

‘* The examination has just begun. 
How do you feel ? ”’ 

‘* Nervous.” 

“Do you have any pains ? ”’ 

G6 No.”’ 

“Do you have a pressure around 
your heart ? ”’ 

66 No.’’ 

The subject was then asked to recall 
when he first experienced the pressure 
around his heart. He immediately 
replied that it was just after the first 
doctor examined his heart with the 
stethoscope and called in another 
doctor to do the same thing. 

The subject was then told that he 
would be back in the present time but 
he would be able to recall in detail 
everything he had done this evening 
while under hypnosis. 

In the present time setting he was 
asked how he felt and he indicated 
that he felt quite well. When asked if 
he had a pressure around his heart he 
responded with a “no” and then 
smiling broadly exclaimed, ** It’s gone 
it’s gone ! ”’ The subject was then told 
that after a one to ten count he would 
awaken and would recall everything 
he had done. It was further explained 
that he would be able to interprete 
the things we had done by himself. 

Upon awakening, the subject looked 
more relaxed and less anxious than he 
had prior to the induction of hypnosis. 
When asked how he was feeling, he 
indicated that he felt very good and 
that he was free of the pressure 
around his heart. When asked why he 
was free of the pain, he paused for a 
moment or two and then said that 
what he must have done was to think 
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that he had the pressure prior to the 
physical examination but in reality 
he only experienced the reaction after 
the first doctor had examined him and 
called in another doctor. 

The subject was seen again the next 
evening and he indicated that he was 
still free from the pressure and in fact 
felt very well. He appeared to be his 
usual self again and displayed none of 
the psychologic and physiologic sym- 
tomatology noted at the time of the 
original complaint. 

When asked to review the case, he 
revealed good insight into the situa- 
tion involved. He was able to explain 
the onset of the pressure around his 
heart as a result of the fear engendered 
by the rather traumatic examination 
procedure and also his own temporal 
confusion. He could offer no explana- 
tion for the time reversal but merely 
accepted it as part of the anxiety and 
confusion involved in the episode. 
Despite the subject’s complete accep- 
tance of the dynamics involved and 
his apparent good health, referral to a 
cardiologist was made. The diagnostic 
examination including an _ electro- 
cardiogram was negative. The 
examining physician found no evid- 
ence of heart disease or of atypical 
functioning. He did remark that the 
patient seemed a little “‘ nervous ”’ 
but that this was not unusual for such 
a situation. 

It should be emphasized that the 
above case is an illustration of sit- 
uational cardiovascular involvement 
and should not be construed to imply 
that the etiology of psychosomatic 
disorders is generally so relatively 
simple. However, there are numerous 
life experiences in the behavior of all 
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individuals which can give rise to 
similar reactions. ‘This case clearly 
illustrates how a slight alteration in 
temporal orientation can serve to 
reinforce symptom formation and 
maintain it. That more subtle 
psychological reactions become in- 
volved in the temporal disorientation 
must be borne in mind, though the 
treatment of such reactions may never- 
theless be approached effectively with 
directive hypnotherapy. In psychoso- 
matic reactions involving _ psycho- 
pathology, hypnosis may best be used 
as an integral part of the psychothera- 
peutic approach to personality re- 
organization and adjustment. 

In summary, the case presented 
here illustrates how situational ex- 
periences can on the basis of their 
relationship to primary psychological 
functions (perceptual) give rise to 
physical symptomatology which be- 
comes easily reinforced. 

In such cases where the etiology 
can be clearly appraised and diag- 
nosed, directive use of hypnotherapy 
would appear to offer effective and 
rapid treatment results. In_ the 
interests of both mental hygiene and 
preventive medicine, this case well 
illustrates the constant need for a 
judicial and skilled appraisal of the 
interpersonal relationships involved 
in all clinical contacts. 
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(Reprinted from ** North-West Dentistry,” Vol. 28, pages 154-158, Fuly, 1949.) 


HYPNOSIS AND DENTISTRY 


By Professor W. T. HERON, Ph.D. 
(Minneapolis, Minnesota.) 


At the turn of the century interest 
in hypnosis for dental and medical 
purposes reached a peak and then 
sradually declined. At the present 
time there is a resurgence of this 
interest. ‘Io those of us who believe 
that this technique can be a very 
valuable adjunct to the practice of 
dentistry and medicine, it is important 
that this time the mistakes which 
brought a decline of interest be 
avoided and that thereby the benefits 
of hypnosis and suggestion can be 
made available to the people who are 
so beset with anxieties, apprehension 
and discomforts. 

Two of the most important of these 
mistakes were: (1) the method was 
used by quacks and charlatans and 
(2) sometimes, too enthusiastic claims 
were made for the method even by 
men who were sincerely interested in 
its use and qualified to practice it. 

It is unnecessary to spend much 
time on the first of there errors. It 
is not difficult to learn the method of 
induction of hypnosis, especially if 
only very susceptible subjects are 
used. ‘These hypnotists had methods 
of selecting such subjects and of 
eliminating the difficult ones. Many 
of the phenomena which can _ be 
produced by suggestion during the 
hypnotic states are very dramatic and 
can be used as a form of entertain- 
ment on the stage. A number of the 
persons who held these performances 


violated the boundaries of good taste 
and thus left a negative attitude to- 
ward hypnosis in the minds of many 
of the spectators. ‘These dramatic 
hypnotists were also interested in de- 
veloping as much mystery and magic 
around the phenomenon of hypnosis 
as possible. ‘That was good business 
from their point of view. They 
wished to give the impression that 
they had an unusual ability given 
only to a very small minority of 
human beings. ‘The same was true 
of the charlatans who used the tech- 
nique for therapeutic purposes. 


The serious worker in the field is 
rather helpless in controlling the 
activities of the charlatans and per- 
formers except by working to have 
legal restrictions placed upon the 
practice of hypnosis. Many such re- 
strictions have been established in 
Europe and in some of the United 
States. 


The qualified medical or dental 
practitioner who uses hypnosis and 
makes over-enthusiastic claims for it 
has only himself to blame if, when his 
unjustified claims are exposed, his 
fellow members of the profession and 
the public lose confidence in him and 
the method. Unfortunately, this is 
what has happened, and there is 
danger of its happening again, now 
that interest is at a high level. 


* From the Department of Psychology, University 
of Minnesota. 
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The purpose of this paper is to give 
as objectively as possible an evalua- 
tion of the method, particularly from 
the standpoint of the practice of den- 
tistry. Ifthe paper is not as objective 
as it should be, I hope that I have 
erred on the side of conservatism be- 
cause that error, in this instance, is 
safer than the commission of exag- 
gerations. 


Advantages 


What, then, can be suggested as 
advantages in the use of hypnosis 
from the standpoint of the dentist ? 
These may be listed as follows :— 

1. In the hypnotic trance it is not 
difficult to produce an extreme state 
of relaxation. ‘The patient can be 
caused to sit quietly and without 
tension in the chair. The facial 
muscles are relaxed. The mouth will 
open easily and stay open indefinitely. 
The tongue will stay out of the way. 
Thus, the dentist should be able to 
proceed with his work faster and 
perhaps do a better job. As a result 
of this relaxation, there may be a 
lessening of salivary secretion and 
possibly a smaller loss of blood. I do 
not believe that the control of saliva- 
tion and hemorrhage by direct sug- 
gestion has yet been established as a 
fact, although clinical observations 
would certainly indicate that there 
is a lessening of salivation, and many 
of the medical men who used hypno- 
sis aS an anesthesia believed they 
could control blood flow by sugges- 
tion. 

2. The work of the dentists will be 
further facilitated in the case of many 
patients by the fact that in the hyp- 
notic state speech is slowed down or 
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absent, thus eliminating a lot of 
unnecessary conversation. 


3. The anxiety and apprehension 
of the patient with reference to dental 
work may be relieved. Surveys have 
shown that one of the most potent 
causes in keeping people away from 
the dental office is the fear and the 
anticipation of the discomfort of den- 
tal work. All of this can be relieved 
by the proper use of suggestion, and 
thus preventive dentistry can be bet- 
ter carried out. 


4. In many patients anesthesia of 
the gums and teeth can be produced 
by suggestion. ‘The production of 
anesthesia by suggestion impresses 
many people as miraculous. They 
forget that pain is frequently blocked 
under natural conditions. A soldier 
in battle may be rather severely 
wounded and not know it. We often 
bump or cut ourselves without being 
aware of it, and yet if the same injury 
were made, having warned the in- 
dividual, he would complain bitterly 
of the pain. 


Much has been written on the sub- 
ject of pain, but perhaps one of the 
most instructive things to remember 
is that when Aristotle, 2,400 years 
ago, propounded the doctrine of the 
five senses—vision, hearing, taste, 
smell, and touch, he did not include 
pain. He considered pain to be a 
“passion of the soul’’. We know 
today that pain is a distinct sensation, 
the neural impulses for which are 
carried by distinct neural tracts. 
Aristotle nevertheless, was closer to 
the truth than many of us realize, for 
we now are aware that the reaction to 
pain is largely culturally determined. 
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We know, also, that the pain thres- 
hold can be markedly varied by sug- 
gestion, the attitude of the patient, 
and by distraction. In the hypnotic 
state Our suggestions are more effec- 
tive, the attitude can more easily be 
changed and if necessary distraction, 
in the form of hallucinations, can be 
induced. 

A study of pain under hypnosis? 
shows that practically all evidences of 
pain can be eliminated by the use of 
suggestion. 

5. Many post-hypnotic sugges- 
tionst can be given to the patient 
which will help both him and the 
dentist in future work. 

I shall not lengthen this paper by 
listing all of these suggestions but give 
only two examples : (a) the anesthe- 
tic condition can be continued after 
removal of the hypnotic state for some 
roughly specified time, and (0d) the 
dentist can prepare the patient so that 
on subsequent visits the patient will 
go into the hypnotic trance quickly 
and deeply in preparation for his 
dental work. 

Post-hypnotic suggestions which 
are of benefit to the patient, which do 
not conflict with his ideals of morality, 
and which are not contrary to long- 
established habits are carried out with 
extreme effectiveness by most sub- 
jects. It is by the proper use of post- 
hypnotic suggestions that much of the 
therapeutic work done with hypnosis 
is accomplished. 

_ 6. The use of hypnosis in the hands 
ofa properly trained and ethical pro- 
fessional man can do no harm to the 
patient. Even in bad hands, sug- 
gestion and hypnotism do not seem 
to have been able to do much harm. 


We should distinguish, however, 
between harm to the patient, to the 
hypnotist, and to the method. As 
Janet! indicates, it is an almost 
universally held view that there is 
little possible danger to the patient. 
Nevertheless, in the hands of an in- 
adequately trained and injudicious 
hypnotist, unfortunate suggestions 
could be given which could cause a 
great deal of trouble for the patient 
and be injurious to his welfare. For 
example, a hypnotist caused a subject 
to have an hallucination of a large 
black dog following him. This hallu- 
cination caused a state of apprehen- 
sion in the subject, and the hypnotist 
forgot to terminate the suggestion 
with the result that it carried over 
into the everyday life of the subject. 
It is utterly nonsensical to produce 
such an hallucination, and the hyp- 
notist is guilty of neglect in not ter- 
minating it before awakening the 
subject. The effects of this suggestion 
would, no doubt, wear away in time 
in a normal subject so that perhaps no 
permanent harm would be done. 

But the harm to the method could 
be incalculable because the subject 1s 
very likely to tell others of his ex- 
perience and the majority of the pub- 
lic, not having adequate information 
about hypnosis and suggestion, would 
accept this as a sort of black magic 
and thereby condemn all who use the 
method no matter to what good pur- 
pose. ‘This, of course, would have the 
effect of making hypnosis unavailable 
for the good of the public. 

The danger to the hypnotist has 


been adequately summarized in the 

+ A post-hypnotic suggestion is one which is given 
in the hypnotic state but which is carried out by the 
subject in the non-hypnotic condition. 


39 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


very excellent editorial on “ Psycho- 
somatic Sleep ”’ in this journal.? 

All of these dangers can easily be 
guarded against by adequate training 
and by the use of common sense plus 
a genuine desire to abide by the spirit 
of the code of ethics of the dental 
profession. 


Disadvantages 


Now let’s turn to the other side 
of the picture, even though we have 
not taken time to explore fully all of 
the advantages. No method or tech- 
nique, no matter how valuable, is 
without its faults and difficulties. 
The person who is to make intelli- 
gent use of a technique must know 
both sides. Therefore, let us list some 
of the disadvantages in the use of 
hypnosis in dentistry. 

1. Not every person can be induced 
to go into the hypnotic state. Esti- 
mates indicate that about 97 per cent 
of the normal adult population of Amer- 
ica can be hypnotized to some degree, 
provided the individual is willing to 
co-operate. Except by very special 
techniques, a person cannot be in- 
ducted into the hypnotic state if he 
resists. These techniques are de- 
signed to break down the resistance 
before hypnosis is attempted. 

There are certain groups of persons 
for whom hypnosis is very difficult, 
if not impossible, in the vast majority 
of cases. ‘These groups are: (a) 
young children before the age of six 
or seven ; (b) feeble-minded persons ; 
and (c) the psychotic or insane per- 
sons. 

In the normal adult population, 
there is a small positive correlation 
between intelligence and hypnoti- 


zability. Or, to put it another way, 
there is a tendency for the more in. 
telligent person to be more easily 
hypnotized. 

2. Although most normal adults 
can be hypnotized, the time required 
to do so will vary greatly from one 
individual to another. The length of 
time is a function of many factors, 
among them the personality of the 
patient, the skill of the hypnotist, and 
his reputation as a person who is 
able to use this technique. In the 


use of hypnosis, as in the practice of | 


dentistry, there is a prestige factor 
involved. If the confidence of the 
patient in the skill of the dentist as 
a hypnotist is high, it will make it 


easier for that patient to be hypno- | 


tized. 


However, from a practical point of f 
view, the time which the dentist can [ 


spend in inducing hypnosis is limited. 


The exact limitation will be decided 


by each individual for himself, but 


let us say that ten minutes would be ] 
What per: [ 
centage of patients, excluding groups [| 
mentioned above as difficult subjects, | 
can be induced into hypnosis suffh- 
ciently for dental purposes in ten | 
minutes or less? No extensive studies } 


about the maximum. 


have been made, but I would estimate 
the figure at about 85 per cent if a 
skilled person is doing the hypnosis. 
In saying this, I do not mean that all 


of these persons will have painless f 
dentistry but rather that they wil } 
receive sufficient relief from the vat: | 
ious discomforts of dentistry to make | 


the time spent eminently worthwhile. 

As noted above, after the first i- 
duction, if the proper post-hypnotic 
suggestions are given, the time for 
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subsequent inductions will be greatly 
decreased. This fact, to a large 
extent, offsets the time which is spent 
in the original induction. 

The dentist will probably not find 
it advantageous to attempt hypnosis 
on every patient who comes to his 
office. ‘There will be many patients, 
no doubt, who do not need it. There 
will be others who need it a great 
deal, e.g., those who dislike novocaine 
because of its effects upon them, those 
who dislike the hypodermic so much 
that they would rather not have novo- 
caine, and those who are tense and 
uncomfortable in the chair even with 
the novocaine. In patients of these 
types the dentist may decide that he 
can spend a little more time in in- 
ducing hypnosis. Once he is success- 
ful, he will find that he can do the 
dental work faster and have a much 
better satisfied patient. 

3. Occasionally, a patient will re- 
fuse to accept a suggestion, even 
though he is in the hypnotic state and 
the suggestion is a fairly simple one. 
Of course, a person can always refuse 
to accept a suggestion if he is suff- 
ciently motivated to do so, but with 
the suggestions used in dentistry the 
motivation is usually in support of the 
suggestion. ‘The reason that a sug- 
gestion will sometimes fail is not, 
therefore, apparent. With the use of 
proper suggestions, this phenomenon 
will rarely happen, but it is sufficient- 
ly disconcerting to the dentist when it 
does to require mention. 

4. In America, the public’s reac- 
tion to hypnosis leaves something to 
be desired. In Europe, where the 
technique is much more generally 
used, it is accepted in a much more 


matter-of-fact manner. A favourable 
change in public reaction will come 
and is occurring as people come to 
understand the benefits of the tech- 
nique and at the same time come to 
realize that hypnosis is a natural 
psychological phenomenon. This 
change in attitude will be facilitated 
by our increasing knowledge of psy- 
chosomatic medicine. As we realize, 
for example, that some apparently 
allergic disorders are really caused by 
emotional difficulties, and that gastric 
ulcers are frequently produced by 
worry, which is a psychological con- 
dition, then it does not seem too sur- 
prising that a psychological state can 
diminish painful reactions and reduce 
anxiety. 

Until the public generally has be- 
come familiar with the possibilities of 
hypnosis, however, those who are 
pioneers in its use must expect re- 
jection by some members of the public 
and also by some members of their 
profession. 

In addition to the above disad- 
vantages, | would like to mention 
several others which are caused pri- 
marily by certain human tendencies 
from which the professional man is no 
freer than the layman. In the hyp- 
notic state and with a subject who is 
at a fairly deep stage, many dramatic 
and startling effects can be produced 
simply by suggestion. ‘This fact leads 
me to a fifth difficulty. 

5. For a hypnotist to be able to 
have his subject accept these sugges- 
tions and do dramatic things is quite 
ego-inflating. The hypnotist gets 
great satisfaction in exercising his 
ability to give these suggestions. 
However, the patient is in the office 
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to have dental work done, not to be 
experimented upon. Therefore, if 
the dentist, for his own satisfaction, 
gives these unnecessary suggestions, 
the patient is likely to leave the office 
with an unfortunate impression of 
hypnosis and the dentist. 


It is necessary to apply a few simple 
tests to the patient in order to deter- 
mine whether he is reacting to the 
suggestions. ‘This can be explained 
to the patient before starting and the 
tests kept to a minimum. 


In other words, the aim is to have 
this technique accepted as a common 
and practical method of making 
dentistry more pleasant and not 
looked upon as some kind of hocus- 
pocus with which the dentist is ex- 
perimenting. 


6. Because dramatic phenomena 
can be produced in the hypnotic state, 
there is a tendency to talk of hypnosis 
as a panacea for all problems, and to 
make claims which cannot be sub- 
stantiated. This is what I have 
termed ‘“‘ over-selling the method ”’. 
I think it is particularly unfortunate 
to oversell the method to the patient. 
For example, complete anesthesia can- 
not be produced in some patients in 
any reasonable length of time. There- 
fore, to suggest to all patients in the 
hypnotic trance that the dentistry 1s 
or will be completely painless is an 
undesirable suggestion. lo suggest 
that this dental operation is abso- 
lutely painless while the patient is 
having pain weakens the patient’s 
respect for the method and the den- 
tist. He will communicate this dis- 
respect to others outside the office. 

Rather, the dentist should suggest 
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that this operation will be more com- 
fortable than it would otherwise be, 
He can make this suggestion with 
complete confidence that the patient 
will appreciate the truth of the state- 


ment and go from the office with a 


feeling of satisfaction. 


We must also realize that suggestion 
is a two-edged sword. ‘To speak of 
painlessness is to imply pain, with the 
consequence that there is a possibility 
that a patient who would not other- 
wise have the pain now has it. How- 
ever, it 1s extremely unlikely that 
anyone finds the dental chair a place 
of comfort so that we are not likely to 
produce discomfort by our suggestion. 
Also, when we use the phrase “* more 
comfortable ’’ we are implying com- 
fort and not discomfort. 


Conclusions 


In conclusion, let us proceed with 
caution in setting forth claims for this 
method, realizing always that there 
are still many unexplored possibilities 
but not confusing these possibilities 
with accomplishments. ‘This field 1s 
so youthful that every dentist who uses 
this method will find new functions 
for the technique. 
bring the first definite insight into the 
tremendous significance of psycho- 
logical factors in the practice of den- 
tistry and thus will attract their atten- 
tion to other methods of handling 
their patients which might not other- 
wise have occurred to them. 


In this paper I have tried to sum- 
marize what i conceive to be the most 
important advantages and disadvan- 
tages in the use of hypnosis in den- 
tistry. 
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Through talking with dentists who 
are using the method and with 
patients who have received the treat- 
ment I have come to the definite con- 
clusion that the advantages outweigh 
the disadvantages. If this be true 
and if the practice of hypnosis in 
dentistry becomes general, some of the 
disadvantages will gradually disap- 
pear. ‘Then we shall have a situation 
in which this method is accepted as 
just another of the techniques avail- 


4 


able to the dentist that enables him to 
do a more satisfactory operation for 
his patient. 
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Ohbituar y 


We regret to announce the recent death of one of our 
members, Dr. Oliver Patrick Clark, of ‘‘ Fairway,’ South Farm 
Road, Worthing, Sussex. Dr. Clark, who was one of the best 
known medical men in the town, practised in Worthing from 1932. 


He was born on March 2oth, 1896, and educated at 
St. Paul’s and Downing College, Cambridge (1913-1914), King’s 
College, London, (1927-1929), and Westminster Hospital, London. 


In the first World War, Dr. Clark saw service first as an 
Ambulance Driver, then as 2nd Lieutenant Northumberland 
Fusiliers, and finally as Lieutenant Special Brigade (R.E.) After 
qualifying L.M.S.S.A. London 1931, and L.R.C.S. Edinburgh 1932, 
he was House Physician at the Westminster Hospital and Clinical 
Assistant at the Chelsea Hospital for Women. He acted as 
Honorary Anesthetist to the Brighton Provident Dental Hospital 
until the commencement of the National Health Scheme, and was 
a member of the Association of Anesthetists of Great Britain. 


Dr. Clark had considerable literary ability, having been 
Editor of the Westminster Hospital Gazette, and contributed 
numerous articles to the ‘‘ Lancet,” ‘‘ British Medical Journal,” 


“ Medical World,” ‘‘ Medical Press,”’ etc. 


He will be greatly missed, not only by his patients, and 
friends, but by all who came into contact with him. The Society 
extends its deepest sympathy to his widow and son in their great loss. 
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